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ADDRESSES AND ORIGINAL ARTICLES 


ANOREXIA NERVOSA 
WITH SPECIAL REFERENCE TO THE 
CONSTITUTION* 


PHYSICAL 


By J. H. SHEetpon, M.D., F.R.C.P. Lond. 


HON. PHYSICIAN, THE ROYAL HOSPITAL, WOLVERHAMPTON, 
AND THE GUEST HOSPITAL, DUDLEY 


It is certainly necessary that diseases should 
be named, but this entails one disadvantage. The 
title chosen in the first instance is apt to be given on 
account of a prominent symptom, and it directs our 
clinical appreciation of a case primarily towards 
this particular feature. Unconsciously we tend to 
regard aspects of the disease which are not suggested 
by the title as being either derivative or of secondary 
importance, even though they may be as constant 
as the symptom which happens to give its name to 
the disease. Once a descriptive name has been 
attached, a channel is provided along which the mind 
finds it all too easy to flow. 

Anorexia nervosa is a good instance of this. The 
name itself is a sound one and no complaints are 
levelled on that seore. Anorexia is far and away 
the most prominent symptom, and all are agreed 
that the adjective “‘ nervosa ”’ is correct in its implica- 
tion that the origin of the disease lies in the realm 
of mind. The interest of the disease is however by 
no means limited to those two features. In particular, 
the study of five cases under my own care, combined 
with a search of the literature, suggests that a 
preportion of the patients have some degree of 
pituitary abnormality. 


Five Case Records 


CasE 1.—Miss A., aged 18, was seen in consultation 
on Oct. 29th, 1935. She had been well until the previous 
August, after which she had sudden amenorrhea, men- 
struation having been previously regular from the age 
of 12. Shortly afterwards, in September, 1935, it was 
noticed that her appetite was failing, and the failure 
became rapidly progressive until the anorexia was almost 
total. She was a small girl, her height being only 4 ft. 10 in., 
and when seen was in a state of severe emaciation, the 
weight being reduced from 6 st. to 3 st. 13} lb. The 
breasts relatively escaped, and their rounded contour 
provided a striking contrast to the extreme emaciation 
of the rest of the body. Physical examination was nega- 
tive except for slight pallor of the discs (cf. Fenwick 1880, 
Case 4) and well-marked hirsuties. The limbs and trunk 
were covered with a dark downy hair, while the hair of 
the axille and pubis was abnormally luxuriant. The latter 
tended to stray upwards towards the umbilicus in the 
masculine distribution. The mother told me that since 
a child she had been renowned in the family for her hairi- 
ness. The general picture was very suggestive of anorexia 
nervosa, but the small stature, slight pallor of the discs, 
hirsuties, and the fact that amenorrhwa had preceded 
the anorexia, suggested a doubt lest the case might be 
one of pituitary cachexia, and she was accordingly removed 
to a nursing-home for investigation. 

(1) Radiography of the skull showed a small and shallow 
pituitary fossa. (2) The basal metabolism was greatly 
depressed. An exact estimation was difficult owing to 
the easy exhaustion of the patient, but the readings 
varied between minus 20 per cent. and minus 32 per cent. 
(3) Blood count, urine, and feces were normal. (4) A 
blood-sugar curve gave an almost straight line. The 
initial level was 0-106 per cent. and the half-hourly read- 
ings after taking 50 grammes of glucose were 0-093, 
0-093, 0-093, 0-112, and 0-112 per cent. Taken with the 


* Abridged from a lecture delivered to the Osler Society, 
University of Oxford, on Nov. 30th, 1936. 


other clinical features, these findings appeared to support 
the suggestion of pituitary disease. On the other hand 
the patient’s behaviour under observation and her almost 
complete refusal of food were typical of anorexia nervosa. 

She was seen in consultation by a psychologist, Dr. J. 
Hammond of Wolverhampton, who accepted her from 
his point of view as a typical anorexia nervosa, and also 
by Prof. L. G. Parsons of Birmingham, who considered 
there was sufficient evidence to suggest a diagnosis of 
Simmonds’s disease. A decision as to the most suitable 
line of treatment was not easy, but in order not to confuse 
matters it was decided to initiate psychological treatment 
only, which was carried out by Dr. Hammond. On this 
the patient regained her appetite, making a slow but 























uninterrupted recovery; and on discharge from the 
Per 
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FIG. 1.—Blood-sugar curves in Case 1, 
(Test dose = 50 g. glucose.) 
home at Christmas, 1935, she had gained exactly | st 


in weight. Since then she has continued in perfect health, 
and has returned to her old weight of 6 st. But though 
for nearly a year her nutrition has been perfect, the 
amenorrhcea has persisted and her hirsuties and small 
stature are unchanged. 

Parallel to the improvement in the general condition 
there was a change in the blood-sugar curve. On Dec. 4th, 
1935, the starvation level was 0-081 per cent., and after 
50 g. glucose the half-hourly readings were 0-131, 0-086, 
0-086, 0-086, and 0-068 per cent. The curve was therefore 
still a flat one, except for the initial rise. On Feb. 25th, 
1936, the starvation level was 0-086 per cent., and after 
50 g. glucose the half-hourly readings were 0-156, 0-150, 
0-168, 0-181, and 0-150 per cent. 
Fig. 1. 

Here therefore is a case which from its recovery 
under psychological treatment alone must be regarded 
as one of anorexia nervosa, but which appears unusual 
because the anorexia was in a sense an incident in a 
preceding and still persisting amenorrhcea, and also 
because the patient’s small stature, small pituitary 


These are shown in 


fossa, hirsuties, and flat glucose-tolerance curve 
combined strongly to suggest pituitary disease. 


I now believe that the presence of physical features 
suggesting an underlying pituitary anomaly is by 
no means uncommon. 


CasE 2.—Miss B., aged 23, was seen on Nov. 25th, 1935, 
through the courtesy of Dr. Hammond. Menstruation 
had begun at the age of 16, and after its onset the periods 
were irregular, with 2-3 months’ interval between them, 
though the loss was normal. From the age of 14 she had 
suffered from periodic headaches, lasting a day at a time, 
felt mainly behind the eyes and accompanied by photo- 
phobia. The anorexia began at the age of 18} in 1931 
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and her last period occurred two months before this. 
The anorexia lasted until the middle of 1933, when its 
true nature being recognised it responded rapidly to 
psychological treatment. During the illness her weight 
fell to 5 st., but when she was seen by me it had risen 
to just over 9 st. Menstruation returned at Christmas, 
1933, some months later than recovery from the anorexia, 
and then somewhat changed in character, the periods 
being now quite regular but scanty in amount. There 
was no hirsuties and the growth of hair was normal, 


This is a case in which anorexia nervosa developed 
in a patient whose menstrual functions were some- 
what late in appearance, and irregular when 
established. Amenorrhea preceded the anorexia, 
but with recovery from the anorexia menstruation 
has become regular. 


CasE 3.—Miss C., aged 35, has suffered from anorexia 
for many years, At first her refusal of food appears to 
have been absolute, but as with many of these cases where 
neither recovery nor death has occurred, she has now 
passed into a state of chronic starvation, eating only just 
enough to keep body and soul together. There was 
severe emaciation in which, however, the breasts did not 
proportionately share, being rounded and resembling 
those of a young girl. The axillary hair was entirely 
lacking and the pubic hair was scanty and definitely 
subnormal in amount for a woman of her age. Menstrua- 
tion had begun at a normal age but from its onset there 
had been extremely severe dysmenorrhea, which having 
resisted all treatment was eventually treated by hysterec- 
tomy. The uterus was found to be infantile. 


This is a case of chronic anorexia nervosa in which 
the dysmenorrhea associated with an infantile 
uterus and the maldevelopment of the sexual hair 
all suggest a constitutional pituitary weakness. 
(It may be added that all attempts to help this 
patient proved futile, since she declined to leave her 
home, and was encouraged in this attitude by her 
mother ; and in the relations existing between these 
two an adequate psychological causation for the 
anorexia was apparent.) 


Case 4.—Woman aged 23. There was a family history 
of mental disease. It appears that shortly before April, 
1933, she had become “ peckish” and “ finicking ” about 
her food, but this had caused no anxiety, and the family 
did not think that anything was wrong with her until 
April, 1933, when menstruation ceased. Soon afterwards 
her capricious appetite changed to anorexia, which has 

i and passed into a chronic state of semi-starvation, 
the weight being reduced to 5 st. 10 lb. No abnormalities 
were found on physical examination, and the growth of 
hair was normal. Radiography of the skull showed a 
small pituitary fossa. A glucose-tolerance test gave a 
fasting level of 0-66 per cent., with half-hourly readings 
after 50 g. of glucose of 0-181, 0-222, 0-200, and 0-181 per 
cent. (I am indebted to Dr. G. C. Sheldon of Reigate 
for the opportunity of seeing this case.) 


Case 5.—Miss D., aged 16, was admitted to the Royal 
Hospital, Wolverhampton, on Jan. 9th, 1936, because 
of wasting and loss of appetite. She was a small under- 
developed girl, whose height was under 5 ft., and whose 
weight was 4 st. 2} lb. For some months she had been 
slowly losing her appetite, and for the last four weeks 
the anorexia had been almost complete. There was no 
diminution in her daily activities, however; indeed the 
mother told.me that she would manage a whole day’s 
work in the factory (screwing nuts on to bolts) on a small 
piece of bread for breakfast and a small glass of milk at 
night. With a hospital atmosphere and encouragement 
from the ward sister the anorexia rapidly ceased, and 
she began to put on weight, but unfortunately before 
recovery was complete she developed signs of tuberculosis 
and had to be discharged to a sanatorium. Physically 
infantile, she showed no signs of puberty. Menstruation 
had not begun, there was no development of hair either 
in the axille or pubis, and the breasts were only just 
noticeable. Radiography of the skull showed a wide but 
shallow pituitary fossa. B.M.R.=—plus 10:4 per cent. 





Blood-sugar curve on Jan. 10th, 1936, gave a resting level 
of 0-118 per cent., and after taking 50 g. of glucose the 
half-hourly readings were 0-112, 0-118, 0-131, 0-125, and 
0-118 er cent.—a flat curve like that found in Case 1. 
On Feb. 5th, when her appetite had recovered, the curve 
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FIG. 2.—Blood-sugar curves in Case 5. 


was of different type. The resting level was 0-086 per 
cent., and the half-hourly readings thereafter were 0-187, 
0-200, 0-200, 0-181, and 0-168 per cent. These are shown 
in Fig. 2. (I am indebted to Dr. 8. C. Dyke, hon. patho 
logist to the Royal Hospital, Wolverhampton, for the 
laboratory reports in Cases 1 and 5.) 


Discussion 


Of these five patients, two (1 and 5) showed clear 
evidence of pituitary dysfunction, while in two 
others (2 and 3) this was presumptive (irregular 
menstruation and headaches in one case and an 
infantile uterus in the other). It is possible therefore 
that there is a special type of body-mind which is 
peculiarly apt to develop anorexia nervosa in response 
to emotional difficulty. The presence of a constitu- 
tional factor is also suggested by the contrast between 
the extremely clear-cut clinical features and the 
much more diffuse psychological background. 
Published records contain a surprising number of 
observations of the same general import, which 
may now be discussed in detail. 


PHYSICAL CHARACTERISTICS 


1. Height.—Two of my patients were under 5 ft. 
in height. The literature contains no specific state- 
ments on this point, and it is certain that the disease 
may affect persons of all heights. Venables (1930) 
notes that in two of his patients (males) the height 
was of the order of 6 ft. Lockhart Stephens’s patient 
was 5 ft.4in. Heights are recorded by some of the 
French authors, especially Nogués (1913), and in 
nine instances varied between 1-45 m. and 1-70 m. 
with an average of 1-60 m. (5 ft. 2 in.). Ryle in his 
Schorstein lecture (1936) refers to 12 cases. Of these, 
one was stated to be “‘ small” and two were described 
as “diminutive.” The available evidence allows 
of no definite statement, but rather suggests that 
in this disease there may be a significantly greater 
proportion of individuals with small stature than 
in the general population. In connexion with 
growth, there is one remarkable French case which 
deserves resuscitation. 


Nogués (Case 13).—A woman who was 24 when she 
came under the author’s care. She had begun to men- 
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struate at the age of 13, but after two or three months 
the periods had ceased until the age of 20. The cessation 
was ascribed to the fact that at the time of onset of the 
periods she had grown rapidly, and it was thought she 
had exhausted her strength. At the age of 20 her height 
was 1m. 60 cm. In ‘May, 1909 (age 20), her periods 

, and after several days of lassitude and irrita- 
bility it was noticed that she had suddenly grown. Measure- 
ments showed that she had grown 3 cm. (a little more than 
1 in.) in fifteen days. After this rapid growth the 
periods ceased again the next month. Anorexia developed 
soon afterwards. 


After a long period of dormancy this sudden . 


activity of both the sex and growth hormones of the 
anterior pituitary is remarkable, and perhaps not 
less remarkable is the fact that the same patient was 
afterwards the subject of anorexia nervosa. 

2. This failure of growth is paralleled in some cases 
by failure of sexual development, though it is rare for 
this to be of the extreme type found in Case 5. 
Langdon-Brown notes that “‘ the sufferer is generally 
under-developed sexually.” In the male, Venables 
(1930) records a case in a boy of 18 whose “ sexual 
development corresponds with that of a boy of 14 
or 15” (Case 9). The disease is rare in males, and 
this is the only apposite instance I have been able 
to find in the literature. There is abundant evidence, 
however, that many of the female cases have a sexual 
development below normal. 

The age of onset of menstruation appears usually 
to be normal, but it is sometimes retarded. In 12 
instances the extremes of age were 12} years and 
17 years (2 cases) with an average of nearly 14 years. 
There are, in addition, a number of cases where 
menstruation had never occurred at the time of the 
disease. These are as follows :— 


Recorded Recorded 
Author. age. Author. age. 
Pin Wy (3) oe 16 és (7). ee 18 
Gull (3) .. «- 15 8/12 oy (3) ee 18 
Nogués (8) oo Nogueés (16) ce 24 


(No. of case in parentheses.) 


These numbers are not large in themselves, but 
they are drawn from a total of only 45 case reports, 
and therefore represent some 12 per cent. of the 
total. A further feature of some cases is that the 
periods have appeared at a normal age, but have only 
lasted for 2 or 3 months, and have then ceased. 
They are as follows :— 


Age of 
Recorded No. of 
Case. onset of 
age. menstruation. periods. 
Nogués (11) es ee 17 ove 13 cove 2 or 3 
Nogués (13) ° ee 24 cece 13 cece 2 
Comby (1) oe oe BBS scce 12 eoee 5 
Deniau (1) ee ee 15 ocee 14 eeee 2 


The evidence suggests, therefore, that in a propor- 
tion of the cases of this disease there is a significant 
delay—or weakness—in the sexual development of 
puberty. The presence of general infantilism and 
of an infantile uterus in my two cases is in keeping 
with this. 

3. The literature provides several instances in 
which, before the anorexia, the patient has been 
unusually stout. Ryle states that slimming on 
account of adolescent plumpness is generally considered 
to be the second in importance of the psychological 
causes. Some of the records suggest that this 
plumpness might at times justify the term obesity. 

(a) Thus J. C. Young reports of a case in a woman of 25 
that “‘ the patient became very plump about the time of 
puberty (possibly a pituitary disturbance). She evidently 
was very fat, for “the stepmother accused her of preg- 
nancy, and had her examined by a doctor.” 

(b) Nogués (Case 5) reports the case of a girl of 19 who 
while at boarding-school from the age of 11 to 16 weighed 
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60 kg. (9} st.), and was so teased on the subject by her 
friends that she ultimately developed anorexia nervosa. 

(c) Nogués (Case 6).—This was a woman of 20, who 
was big and fat in childhood. At the age of 19 she 
attended a wedding, where her friends made a point of 
teasing her at being easily the biggest person at the 
function (an incident which led directly to the develop- 
ment of anorexia nervosa). 

(d) Nogués (Case 12).—This was a girl of 18 who was 
always a big fat child. At the age of 154 she weighed 
94 st. (59 kg.). She remained quite indifferent to the 
teasing of her school friends until one day her aunt re- 
marked that if she went on like that she would ‘‘ become 
as big as her mother,” a prospect which so appalled her 
that she started slimming, which led to true anorexia 
nervosa, 

(e) Comby (Case 1).—Reports the case of a girl who at 
the age of 134 was 5 ft. 4 in. high and was “a very big 
girl.” 

(f) Ryle reports two instances in his series. In one, a 
girl of 19, had been told she was too fat, and in the other, 
a girl of 17, the doctor reported that before the illness she 
had been “ very stout.” 


It is clear that in certain cases not only has 
adolescence been plump, but that its degree has left 
an impression on the minds of both medical and lay 
observers of the patient. Although it is the psycho- 
logical effect of this obesity which leads to the 
anorexia, yet the implication of a mild pubertal 
derangement of pituitary function accords well 
with the other evidence pointing in the same direction. 

4. One of my cases had marked hirsuties. This 
feature of the disease has been emphasised by Ryle 
who states “the physical stigmata of anorexia 
nervosa include an overgrowth of downy hair on 
the trunk and limbs,” and that in cases of longer 
standing there may be coarser hairs on the chin. 
Birley (1933) notes that female cases show a tendency 
towards a male distribution of hair, while the reverse 
may be found in males. Many have noticed that 
as a result of the starvation the hair tends to be dry, 
and in one case (Nogués) there was even a slight 
alopecia, which cleared up when the anorexia ceased. 
Of the five cases above, one had general hirsuties 
with overgrowth of the sexual hair. One had no 
sexual hair at all (age 16) but was otherwise normal 
in this respect. One patient (age 35) had well- 
marked weakness of sexual hair (armpits and pubis). 
Two patients were normal. 

It is clear that in a proportion of the cases the 
condition of anorexia nervosa has developed in 
individuals possessing a characteristic collection 
of physical stigmata. In one way or another these 
agree in their implication of a disturbed pituitary 
function, particularly apt to be seen at puberty. It 
may again be emphasised that although a liability 
to one type or another of pituitary anomaly appears 
to form part of the physical constitution of anorexia 
nervosa, the immediate causation is undoubtedly 
psychological. If there be such a physical constitu- 
tion, at any rate in the large group of cases occurring 
between the ages of roughly 15 and 25, the amenor- 
rhea as well as certain other features (low basal 
metabolism and alterations in sugar tolerance) 
acquire a new interest. 


FUNCTIONAL DISTURBANCE 


1. Amenorrhea is one of the cardinal features of the 
disease, and its mechanism has not received the 
attention it deserves, largely because attention has 
been so closely focused on the appetite. The amenor- 
rhea is usually stated to result from the anorexia, 
and this’ possibility is borne out by the records of 
famine, which causes early loss of menstruation, 








no 





“eas 





SEARS PS Ceteah Fae » 


Gen 


See 7 i 


372 THE LANCET] 


DR. J. H, SHELDON: 





ANOREXIA NERVOSA [FeB. 13, 1937 





In a description of the Indian famine of 1879, 
Cornish writes :— 

“There was an impairment or abolition of the men- 
strual function. The secretion was scanty and irregular 
in the younger women; it had ceased prematurely in 
those of more advanced years, and in many instances 
of emaciation in younger women the function had tem- 
porarily ceased. It was also observed that in young girls 
puberty was retarded. The wasting of the mammz was 
a very prominent feature in starving women ; in the worst 
cases, this was so absolute that the gland appeared to 
have completely disappeared.” 


It should be noted in connexion with the last point 
that the reverse is often found in anorexia nervosa. 
This was very evident in Case 1, and the escape of the 
mamme from the general wasting was noted by 
Lockhart Stephens in 1895. (See also Nogués, 
Case 8) though the opposite is sometimes found 
(cf. Clow, Case 2). Birley states that in one male case 
there was a mammary hypertrophy. 

The state of affairs in famine therefore supports 
the view that the amenorrhea of this disease may be 
secondary to the anorexia. A study of the clinical 
records, however, shows that it is often an independent 
and parallel symptom.” This is the point of view 
adopted by Ryle. In cases where the amenorrhwa 
develops after the anorexia, it is indeed likely ‘to be 
the result of the starvation, but there is abundant 
evidence that it may also develop either before the 
anorexia or at the same time. Ross (1931) states 
“from our histories we have failed to find an explana- 
tion of the amenorrhea. Sometimes the menses have 
never been established satisfactorily, sometimes 
there had been regular periods. The stoppage does 
not seem to be the result of the emaciation, as it has 
occurred sometimes before there was any great loss 
of weight.” In my first two cases the amenorrhea 
preceded the anorexia. Most of the case reports 
in the literature are not very clear as to the exact 
time-relation between these two symptoms, but in 
those of Comby, of Nogués, and of Ryle the amenorrhea 
appears to have antedated the anorexia. Ross 
reports the case of a girl of 19. A few months before 
the anorexia appeared she had a period of mild 
exhaustion, during which the menses stopped. 
Shortly after this she left home for college, and six 
weeks later she presented the symptoms of complete 
lack of appetite, amenorrhea, and irritability of 
temper. There are numerous cases on record in 
which both symptoms appear to have arisen together 
(cf. Nogués, Cases 4 and 9; Comby, Cases 2, 3, and 
4; Sollier, Case 1; Deniau, Case 1), while there are 
others in which the amenorrhea was definitely 
secondary. 
Clow (1).. Py 
Berkmann (1) .. » 4 months a 
Nogués (6) * ” 10 » ” ” 

It is clear therefore that in not all cases can the 
amenorrhea be regarded as secondary to starvation. 
It cannot be regarded as the cause of the anorexia, 
and the most reasonable explanation is that it is 
an hysterical or functional symptom that develops 
independently of, but parallel to, the anorexia. 
Amenorrhea of purely emotional origin is well known, 
and no purpose would be served by detailing further 
case-histories. The mechanism of this type of 
amenorrhea, if it were known, would undoubtedly 
be of great interest, and would repay study with the 
modern methods at our disposal. The importance 
of this view lies in the fact that unlike the anorexia, 
failure of menstruation involves a physical mediation 
of which the pituitary is part. The observations 
detailed above, which suggest that in some cases 


Anorexia 3 years before the amenorrhea. 


at any rate the functions of the anterior pituitary are 
already subnormal, are obviously relevant to this. 

2. Basal metabolism.—A lowered basal metabolism 
is a common feature of anorexia nervosa, and indeed 
it has been erroneously suggested on the strength 
of it that thyroid provides the most suitable treat- 
ment. Of the cases above in which it was measured, 
the figures were —20 per cent. and —32 per cent. 
in one case and +10-4 per cent. in the other. In 
Venables’s second case the basal metabolism was 
said to have been “low” Birley (1933,) found a value 
of —43 per cent., while in Wittkower’s case it fell 
to —76 per cent. 

Berkmann reports an extensive series of cases as 
follows :— 


No. of No. of 
enees. B.M.R. pope B.M.R. 
q ‘ 0 to —10% 21 30 to —40% 
34 ee —10 to 20 % 2 Over —40% 
46 ee —20 to —30% 


He suggests that the depression of the metabolism 
is a protective mechanism, since a person with a low 
metabolic rate requires less nourishment than the 
normal person, and that without the lowered 
metabolism death would occur more often and more 
rapidly than it actually does. This, however, takes 
no account of the extreme degree of mental and bodily 
activity often exhibited by these patients, which 
has received its classical description from the pen 
of the late Sir Clifford Allbutt. The mechanism of 
this lowering of metabolism is obscure. It bears no 
relation, apparently, to that of myxcedema, and it is 
not to be taken as an indication for the use of thyroid. 
A similar lowering of the basal metabolism is a 
constant feature of Simmonds’s disease. 

3. The glucose-tolerance curves described above 
depart markedly from the standard curves of the 
text-books, and until recently they would undoubtedly 
have been regarded as indicating a disturbance of 
pituitary function. They tend to be of two types. 
(a) There is the initial curve displayed by Patients 1 
and 5, both of whom were small and had other 
evidence of pituitary dysfunction. These curves 
were distinguished by the fact that after the ingestion 
of 50 g. of glucose there was no rise in blood-sugar, 
or a rise of only the most modest dimensions, and 
they suggest either a failure of absorption or an 
excess production of insulin resulting in a great 
increase of carbohydrate tolerance. (b) In the course 
of treatment these curves altered in each case in the 
same direction, the curves tending towards the 
diabetic type. Case 4 had also a curve of this 
type, an initial figure of 0-66 per cent. rising to 
0-222 per cent. in one hour and falling only to 0-181 
in two hours. These curves, however, hardly fall 
outside those described by Himsworth (1935) as 
occurring in normal people after a period of abnormal 
diet. If they are to be explained on this basis it 
has to be assumed that Patients 1 and 5 before coming 
under observation had both been living on a diet 
rich in carbohydrate, which had greatly increased 
the factor of insulin sensitivity, while the progress 
under treatment to the opposite type of curve was 
due to their taking a diet rich in fat. Unfortunately 
I cannot offer accurate information on this point, 
since it was extremely hard to discover exactly 
what these patients were eating before coming under 
observation, but it is my impression that this is not 
the explanation. This aspect of the disease is certainly 
worthy of more detailed study in future cases, for 
the well-known participation of the pituitary in 
carbohydrate metabolism and the disturbance of 
this metabolism described in Simmonds’s disease 
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suggest an alternative avenue of causation. The 
three features (amenorrhcea, low basal metabolism, 
and disturbance of carbohydrate metabolism) all 
form part of the syndrome of this disease, and 
it is also characterised by an extreme loss of 
weight, sometimes accompanied by anorexia. The 
resemblance to anorexia nervosa is obvious, and it is 
unfortunate that the differential diagnosis between 
them has not occupied more attention from those 
who have described the syndrome of pituitary 
cachexia. That this is pertinent may be illustrated 
from the difficulty in diagnosis offered by my first 
case, and while this is no doubt unusual it is probable 
that such cases occur more frequently than is generally 
recognised. It may also be illustrated from the 
ease of Simmonds’s disease described by Hawkinson 
(1935) which, apart from the stress laid on the fall 
of hair, somnolence, and ageing, would do quite 
well for a characteristic anorexia nervosa—and 
may actually have been that. This patient, a girl 
of 17, had severe anorexia (half a glass of milk daily), 
loss of weight (59 Ib. in 5} months), amenorrhea, 
and low basal metabolism. Her appetite rapidly 
returned on treatment with “anterior pituitary- 
like gonadotropic principle of pregnancy urine 
(Follutein),” and eventually she progressed to 
recovery. It would be of interest to know how an 
undoubted instance of anorexia nervosa would 
respond to such treatment, both as regards appetite 
and menstruation. It almost appears as if a similar 
mechanism were concerned in both types of disease, 
but actuated by a psychological factor in one, and 
by physical means (infarction, &c.) in the other. (A 
preliminary survey has, indeed, already shown that 
many of the cases ostensibly described as Simmonds’s 
disease, particularly in early life, are clinically 
indistinguishable from anorexia nervosa. This 
matter will be dealt with later.) 


Summary and Conclusions 

In laying emphasis on physical aspects of anorexia 
nervosa which suggest that in some cases there is 
an underlying hypofunction of the anterior pituitary, 
I do not in any way desire to amend the current 
conception of the disease—that the loss of appetite 
begins in response to some psychological need, and 
once established is perpetuated as an _ hysterical 
condition. This conception is borne out by the fact 
that physical treatment for the anorexia is out of 
place, the patients being able to recover their appetite 
with suitable psychological help alone. A common 
emotional cause will explain both the anorexia 
and the amenorrhea often associated with it. But 
in the chain of events which lead to the amenorrhea 
the pituitary must be involved, and it is of great 
interest that there is often evidence that the functions 
of this gland are already subnormal. The deficiency 
may show itself by small height, delayed onset of 
puberty, infantile uterus, adolescent obesity, and 
in other ways. The number of cases in which such 
observations have been made is impressive, but it is 
clear that they only represent a portion of the whole, 
and they belong almost entirely to the group of cases 
occurring between the ages of 15 and 25. (Of 57 
cases on record, 18 showed such features, so that 
about a third of the cases of anorexia nervosa appear 
to be of similar constitutional tendency.) Indeed 
the symptoms of anorexia nervosa—loss of appetite 
and weight, amenorrhea, low basal metabolism, and 
alterations in carbohydrate metabolism—are so 
similar to those of Simmonds’s disease as to suggest 
that at any rate in the group of cases with which this 
paper is concerned we are really dealing with a 
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“functional” Simmonds’s disease—a pituitary 
“ black-out ” of psychological origin. It is possible 
that only a certain type of body-mind reacts in this 
particular way, that the infantility which often 
characterises the psychological background may be 
the counterpart of an actual endocrine infantility. 
This recalls the well-known saying of Galen “ no 
cause can become efficient without an aptitude of the 
body,” and it is to be hoped that the observations 
collected in this paper may be extended over a longer 
series of cases ; for it appears to be a promising field 
not only for the study of constitution, but of the 
more ultimate mysteries involved in the mind-body 
relation. 
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INTRANUCLEAR INCLUSIONS 
IN THE EPITHELIUM OF THE HUMAN 
MALE GENITAL TRACT 


By J. R. Giutmour, M.R.C.P. Lond. 


GROCERS’ RESEARCH SCHOLAR 
(From the Bernhard Baron Institute, the London Hospital) 


(WITH ILLUSTRATIONS ON PLATE) 


In the course of routine examinations of specimens 
from the operating theatres I observed intranuclear 
inclusions in the epithelium of the tract developed 
from the Wolffian duct. I therefore examined syste- 
matically the microscopic sections from this tract 
that are reserved in the cabinets of the Bernhard 
Baron institute, supplementing these with material 
from current necropsies. Later I found that these 
inclusions had been described and figured by Hammar 
(1897) as granules in the nuclei of the canal of the 
epididymis of dogs. His findings are referred to later. 


CHARACTER OF INCLUSIONS 

The inclusions (Figures on Plate) are round and of 
dense homogeneous structure, and are stained deeply 
with eosin. As a rule they are closely bounded by a 
delicate capsule of chromatin. Sometimes, however, 
they lie free in the nucleoplasm without any chromatin 
capsule, and occasionally, especially when large, they 
are separated partially or completely from the 
chromatin capsule by a clear crescent or ring. Some- 
times it appears as if fragmentation of a large inclu- 
sion has formed numerous small spherical or granular 
examples within a single capsule. The number 
within a nucleus varies considerably, usually there 
is only one but there may be as many as six. One 
large or several small inclusions may distend a 
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nucleus conspicuously. One or more nucleoli may be 
seen in a nucleus as well as inclusions. It is impos- 
sible, however, to decide whether the inclusions are 
or are not derived from nucleoli. The nuclei and the 
bodies of the cells containing inclusions show no 
definite signs of degeneration or special activity. 

The inclusions can be recognised when 1 micron 
in diameter and varieties up to 7 micra occur, the 
usual size being between 3 and 5 micra. They are 
often clearly visible under a % in. and always under 
a } in. objective, but a 1/12 in. objective is very 
useful when they are small and scanty, as is especially 
the case about the time of puberty. 


,. 
SITE AND DISTRIBUTION IN TRACT 


The inclusions were found in the canal of the 
epididymis, throughout the vas deferens, and in the 
seminal vesicles and common ejaculatory duct. The 
number of examinations of these structures and the 
results are given in the accompanying Table. Many 
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examinations were made of the vasa efferentia, but 
here the inclusions were never seen. Further, no 
inclusions were found in many examinations of the 
epoophoron of adult females. The inclusions were, 

re, found only in that part of the male genital 
tract that is derived from the Wolffian duct. This 
part of the male genital tract is lined with two layers 
of cells. In the canal of the epididymis the two 
layers are best developed, while in the ampulla of 
the vas deferens and in the seminal vesicles they 
cannot always be distinguished. The inclusions 
occur only in the columnar cells bordering the lumen, 
= never in the small polygonal or irregular basal 


In the nuclei of the columnar cells and also of the 
basal cells an inclusion-like structure very frequently 
occurs, which must not be confused with the inclu- 
sions described above. They are vacuolar structures 
bounded by a chromatin capsule. The vacuoles are 
usually clear but occasionally contain a pale eosinophil 
coagulum. They show considerable variation in 
size. They occur not only in the epithelium of the 
tract derived from the Wolffian duct but in the 
surro muscle cells and fibrocytes, and also 
in the ep’ jum of the vasa efferentia and the cells 
of their walls. 


RELATIVE AFFECTION OF DIFFERENT PARTS OF THE 
TRACT 
It is not possible to judge accurately the relative 


frequency with which parts of the tract 
are affected, and the relative number of inclusions 


in the different parts, because of the variation 
in the amount of the available material; there 
is a great difference in the number of specimens that 
were taken from different parts of the tract (see 
Table), and also in the number of sections of the 
lumen that are obtained in preparations from dif- 
ferent parts. The canal of the epididymis is the best 
site for finding inclusions because many sections of 
the lumen are present in any preparation. Only 
scattered cells are affected, and in a preparation 
containing many lumina of the canal of the epidi- 
dymis all lumina may not contain inclusions. It is 
obvious, therefore, that a negative finding in a single 
cross-section of the vas deferens is not sufficient to 
exclude their presence. It can, however, be stated 
that there are relatively few in the seminal vesicles 
and upper part of the vas deferens, and many in 
the lower part of the vas and in the canal of the 
epididymis. 
RELATION TO SEXUAL DEVELOPMENT 


Much of the material was obtained from tissue 
removed in the operating theatres; consequently 
local disease was present in several specimens. Such 
disease was, however, very variable in character and 
extent. Further, the columnar epithelium was 
affected in an identical manner in healthy material 
from necropsies. Local disease appears, therefore, 
to have no influence upon the incidence of the inclu- 
sions. There is, however, a striking relation to the 
ee development of the subject and consequently 
the age. 

It will be seen from the Table that the inclusions 
without exception were not seen before the onset of 
spermatogenesis, and with one exception were not 
seen before the ags of fifteen. In 34 subjects of ages 
ranging from birth to fourteen years the seminal 
vesicles were examined microscopically twice, the 
vas deferens in the spermatic cord 10 times, the 
canal of the epididymis 32 times, and the testicles 
29 times. Spermatogenesis was present only once, 
and in this case alone were inclusions found (Figure 
on right of Plate). This case has been described fully 
by Le Marquand and Russell (1934-35). The patient, 
aged 4 years and 10 months, died of heart failure, 
fatty degeneration of the myocardium, and rheumatic 
myo-, peri-, and endo-carditis. Macrogenitosomia 
precox was present in association with a small 
tumour-like mass of ectopic brain tissue dependent 
from the floor of the third ventricle of the brain. 

In 71 subjects of fifteen years and over the inclu- 
sions were found in all in one or other but not all 
parts of the tract in question. Inclusions were 
found in 1 of 4 seminal vesicles examined micro- 
scopically, in the only common ejaculatory duct 
examined, in 3 of 9 ampulle of the vas deferens, 
in 3 of 5 examinations of the remainder of the intra- 
abdominal vas deferens, in 48 of 52 vasa deferentia 
within the spermatic cord, in all of 14 lowermost 
ends of the vas deferens, and in all of 35 examinations 
of the canal of the epididymis. The testicles were 
examined in 10 subjects, of whom 7 were between 
fifteen and twenty years of age, and spermatogenesis 
was present in all. 

Between the ages of fifteen and twenty-five the 
inclusions were fewer than in later years, and at 
fifteen and sixteen they were so sparse as to 


be difficult to find. No regular increase with age 
after twenty-five was seen, although the subjects 
in whom they were numerous and conspicuous were 
usually in later adult life. The number and size of 
the inclusions varied, indeed, in different subjects 
of about the same age. 
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NATURE OF THE INCLUSIONS 


The inclusions closely resemble morphologically 
intranuclear inclusions found in proven virus infec- 
tions. They only differ in being less frequently 
separated from the chromatin capsule by a clear 
halo. They resemble the inclusions of Type B of 
Cowdry (1934) more closely than those of his Type A. 
They only appear, however, when spermatogenesis 
is active, and are then, according to this investi- 
gation, found in all subjects. This makes it some- 
what difficult, though not impossible, to accept them 
as evidence of a virus infection. It is possible that 
they arise under the influence of a hormone during 
the period of sexual activity and are expressions 
of an augmented secretory activity on the part of 
the cells lining the tract derived from the Wolffian 
duct. By ordinary histological methods, however, 
such activity is not apparent. 

Hammar, in 1897, in a paper upon the secretory 
appearances in the epididymis of the dog described 
and illustrated very fully identical structures in the 
cylindrical cells of the canal of the epididymis. In 
the uppermost part of the canal nearly all the nuclei 
were affected. He did not find them in the vasa 
efferentia, the basal cells of the canal of the epidi- 
dymis, or in the vas deferens. He found them in all 
dogs examined from the age of eight months to 
sixteen years, but failed to find them in two foxes. 
He believed that these “intranuclear granules” 
passed into the cytoplasm leaving vacuoles in the 
nuclei. He concluded that they did not form the 
cytoplasmic secretory granules that he also described 
in the epithelium, chiefly because similar cytoplasmic 
secretory granules were present in abundance in the 
foxes but no intranuclear granules. He found it 
impossible to exclude the possibility of their being 
granules of an internal secretion, secreted through 
the bases of the cells, but came to no definite con- 
clusion concerning their nature. 

Evidence of the passage of the inclusions from the 
nuclei into the cytoplasm was not found in the human 
material examined by me. The vacuoles seen in the 
nuclei of the colwmnar cells of the canal of the epidi- 
dymis were similar to those in the basal cells and 
the cells of the vasa efferentia, in which the intra- 
nuclear inclusions were never found. The inclusions 
remained in the nucleus even of cells desquamated 
into the lumen. 

Wagner (1930) described in an infant of two weeks 
protozoa-like structures in the nucleus of cells of 
many organs including the epididymis and salivary 
glands. This probably was an example of a virus 
infection of the type described by von Glahn and 
Pappenheimer (1925), and by Farber and Wolbach 
(1932) in which inclusions are found in the salivary 
glands and other organs of infants. 


SUMMARY 


In a series of microscopic sections of the male 
genital tract of man intranuclear inclusions were 
found in the columnar cells lining the part derived 
from the Wolffian duct—that is, in the part beginning 
with the canal of the epididymis and ending in the 
common ejaculatory duct. Their relative number in 
different parts of this tract is described. They were 
not found in the vasa efferentia, nor in the epoophoron 
of the female. They were present in all subjects in 
whom spermatogenesis was proved by microscopic 
section or could be inferred from the age, They 
were not present in subjects under fifteen years of 
age, except in a boy of four years and ten months 
who showed macrogenitosomia precox and active 
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spermatogenesis. In morphology they resemble 
closely intranuclear inclusions in proven virus infec- 
tions, but their invariable presence when spermato- 
genesis is active makes it somewhat difficult to 
regard them as due to a virus infection. To determine 
their nature experiment is necessary. 
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TREATMENT OF FRACTURE OF THE 
NECK OF THE FEMUR 
A NEW PRINCIPLE OF WIRE INTRODUCTION FOR 
SMITH-PETERSEN NAIL 


By E, T. Bartey, M.B. Lond., F.R.C.S. Eng. 


SENIOR ASSISTANT MEDICAL OFFICER TO 8T. LEONARD'S 
HOSPITAL, LONDON COUNTY COUNCIL 


(WITH ILLUSTRATIONS ON PLATE) 





Tue insertion of a Smith-Petersen nail without 
open exposure of the hip-joint has been the subject 
of considerable work first by Sven Johannson (1934), 
and later by others, including Lloyd (1935), Brittain 
(1936), and Hey Groves (1936). These surgeons have 
introduced techniques dependent upon radiography 
in two planes, with careful measurements and 
calculations evolved from these. 

The method now described aims at the accurate 
introduction of a Smith-Petersen nail over a 
Kirschner wire in a manner which obviates the 
necessity either for such calculations or for a lateral 
X ray during operation. It is based upon the 
following two anatomical facts. First, the anterior 
surface of the neck of the femur is a comparatively 
flat plane extending on to the anterior surface of 
the shaft immediately below the great trochanter. 
Secondly, a line through the centre of the neck passes 
4 in. behind this plane, and emerges from the outer 
surface of the femur } in. below the lower border 
of the great trochanter, under cover of the origin of 
the vastus externus muscle. 


THE INSTRUMENT 


By means of the introducer shown in Fig. I a 
Kirschner wire is drilled in the axis of the neck and 
passes automatically 4 in. behind its anterior surface. 


The instrument consists of two parts (see Fig. I). (1) A 
handle carrying a blade (a) $ in. wide, which rests on the 
anterior surface of the neck. (2) A block (B) reversible 
for right or left hip, attached to the blade 2 in. from its 
point. This block (which is 1 in. square and 2% in. long) 
has the inner extremity shaped to the outer surface of 
the femur at an oblique angle in such a way that when 
it is brought into apposition with the bone the surface 
blade (a) lies over the centre of the neck (Fig. II). Through 
the centre of the block passes a guide hole, which directs 
a known length (34 in.) of wire into the neck, } in. behind 
and parallel to the surface blade, ready for radiographic 
confirmation of length and direction, before finally intro- 
ducing a Smith-Petersen nail over the wire. Two acces- 
sory guide holes also pass through the block } in. above 
and below the centre. 


METHOD OF INTRODUCTION 


An injection of Omnopon gr. 4 and Scopolamine 
gr. 1/100 is given followed by a spinal anesthetic of 
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FIG. 1.—The introducer: (A) blade, (B) block with central and 
accessory guide holes. 


3 c.cem. Decicain, and the patient is turned half over 
on to the sound side. 


An incision 3 in. long is made along the line of the femur 
commencing over the middle of the great trochanter. 
The skin and fascia lata are divided and the vastus 
externus exposed. The fibres of this muscle are divided 
longitudinally and the bone bared for 1 in. immediately 
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is affected as shown by radiography in two planes. 
The extension gives immediate relief from pain, and 
assists in the improvement of the general condition, 
which on an average permits of the insertion of a 
nail in 10-14 days after the accident. The spinal 
anesthetic and introduction of the nail are carried 
out without moving the patient from bed, or disturbing 
the weight extension, and the radiogram is taken 
with a portable machine, with the cassette placed 
under the patient before the operation is begun. 

This complete “bed procedure” is strongly 
advocated, but the method is equally applicable to 
the more common usage of traction combined with 
an orthopedic table, and of other forms of anzs- 
thesia, such as local, nitrous oxide and oxygen, or 
intravenous, should these be preferred. 


I am indebted to Dr. A. Morris, medical superintendent 
of St. Leonard’s Hospital, for the facilities that he has 
given me, to the hospital staff for their coéperation, to 





FIG. 11.—Left : the introducer in position, from above, showing the wire passing through the block. and the centre of the neck 
of the femur } in. behind the blade. Right: the blade resting on the anterior surface of the neck. 


below the lower border of the great trochanter. The blade 
of the introducer is inserted along the anterior surface of 
the neck keeping well on to the bone, until the block is 
brought into apposition with the shaft of the femur in 
the space cleared. The block is felt to “lock” against 
the side of the bone and is pressed upwards to ensure 
that it is immediately below the trochanteric attachment 
of the vastus externus which will prevent it from riding 
any higher on the bone. The blade should now lie over 
the centre of the neck and may be checked by feeling for 
the lower end of the intertrochanteric ridge at the angle 
of the neck, which should be one finger’s breadth below 
the blade. An assistant then holds the introducer in 
position while 6 in. of Kirschner wire are drilled through 
the centre guide hole, leaving 24 in. in the block and 3} in. 
in the neck. The introducer is withdrawn leaving the 
wire in position, and a radiogram is next taken in the 
antero-posterior plane for estimation of the length of Smith- 
Petersen nail required, and for confirmation of position. 
No attempt is made to take a lateral view, the correct 
depth being assured, but the antero-posterior view shows 
whether or not the wire is centrally placed from above 
downwards. In the majority of cases the wire is found 
to be in a mid-position. Should, however, this be a 
fraction too high or too low, the introducer is replaced 
over the wire, and a second wire is inserted through the 
appropriate accessory guide hole parallel to the first, 
which is withdrawn. The Smith-Petersen nail (Sven 
Johannson type) is then guided over the wire and impacted 
into the neck. The wire is then withdrawn as soon as 
the nail has entered for 2 in. The edges of the vastus 
externus are brought together over the head of the nail 
and the skin wound is sutured. The procedure takes 
15-20 min., with 10 min. for the taking and developing 
of the radiogram (see Figure on Plate). 


The above method was given repeated satisfactory 
trials on the cadaver before engaging on a current 
series of clinical cases. These cases are all treated 
in the first instance by a “strapping” extension 
applied as soon as possible after the accident to the 
limb, which is slung in a Thomas’s splint. Weights 
varying from 16 to 30 lb. are applied until reduction 


Mr. A. D. Brown for his careful radiography and photo- 
graphic illustrations, and to Surgical Equipment Ltd., 
North Acton, for their efficient manufacture of the intro- 
ducer for the London County Council. 
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LEGENDS TO ILLUSTRATIONS ON PLATE 


DR. GILMOUR 


Canal of epididymis. z= inclusions in focus. y= out of focus. 
Left: Male aged 37. Right: Male aged 4 years 10 months. 
Hematoxylin and eosin, ( x 585.) 


MR. BAILEY 


Fie. IIl.—-Fracture of the neck of the right femur of a man, 
aged 71, knocked down by a bicycle. (A) On admission. 
(B) After reduction by simple strapping extension with 20 Ib. 
weight. (c) Guiding wire too near the upper border, corrected 
by introducing a second wire parallel to the one shown, 
through the lowest guide hole of the introducer. (D) The 
nail in position, introduced over the second wire. 


MR. NORTHFIELD AND DR. RUSSELL 


Fie. II (Case 1).—Capillaries plugged with thorotrast in inflam- 
matory zone near hemorrhage. Hematoxylin and eosin. 
( x 146.) 


Fie. III (Case 1).—Capillary plugged with thorotrast in white 
matter 1°2 cm. distant from hemorrhage. Hematoxylin and 
eosin. ( x 165.) 


Fie. IV (Case 2).—Capillaries plugged with thorotrast in white 
matter. Note perivascular edema and degeneration below, 
the more normal white matter forming a darker band along 
upper border. Hematoxylin and eosin. ( 175.) 

Fie. V (Case 4).—Granules of thorotrast in group of macrophages 
to right of arteriole in ocular muscle. Muscle-fibres seen at 
right border. Hematoxylin and eosin. ( x 420.) 
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FIG. I.—The introducer: (A) blade, (B) block with central and 
accessory guide holes. 


3 c.cm. Decicain, and the patient is turned half over 
on to the sound side. 


An incision 3 in. long is made along the line of the femur 
commencing over the middle of the great trochanter. 
The skin and fascia lata are divided and the vastus 
externus exposed. The fibres of this muscle are divided 
longitudinally and the bone bared for 1 in. immediately 


MR. E. T. BAILEY: TREATMENT OF FRACTURE OF NECK OF FEMUR 


[FEB. 13, 1937 


is affected as shown by radiography in two planes. 
The extension gives immediate relief from pain, and 
assists in the improvement of the general condition, 
which on an average permits of the insertion of a 
nail in 10-14 days after the accident. The spinal 
anesthetic and introduction of the nail are carried 
out without moving the patient from bed, or disturbing 
the weight extension, and the radiogram is taken 
with a portable machine, with the cassette placed 
under the patient before the operation is begun. 

This complete ‘“‘ bed procedure” is strongly 
advocated, but the method is equally applicable to 
the more common usage of traction combined with 
an orthopedic table, and of other forms of anes- 
thesia, such as local, nitrous oxide and oxygen, or 
intravenous, should these be preferred. 


I am indebted to Dr. A. Morris, medical superintendent 
of St. Leonard’s Hospital, for the facilities that he has 
given me, to the hospital staff for their codperation, to 





FIG. 11.—Left : the introducer in position, from above, showing the wire passing through the block. and the centre of the neck 
of the femur } in. behind the blade. Right: the blade resting on the anterior surface of the neck. 


below the lower border of the great trochanter. The blade 
of the introducer is inserted along the anterior surface of 
the neck keeping well on to the bone, until the block is 
brought into apposition with the shaft of the femur in 
the space cleared. The block is felt to “lock” against 
the side of the bone and is pressed upwards to ensure 
that it is immediately below the trochanteric attachment 
of the vastus externus which will prevent it from riding 
any higher on the bone. The blade should now lie over 
the centre of the neck and may be checked by feeling for 
the lower end of the intertrochanteric ridge at the angle 
of the neck, which should be one finger’s breadth below 
the blade. An assistant then holds the introducer in 
position while 6 in. of Kirschner wire are drilled through 
the centre guide hole, leaving 2} in. in the block and 3} in. 
in the neck. The introducer is withdrawn leaving the 
wire in position, and a radiogram is next taken in the 
antero-posterior plane for estimation of the length of Smith- 
Petersen nail required, and for confirmation of position. 
No attempt is made to take a lateral view, the correct 
depth being assured, but the antero-posterior view shows 
whether or not the wire is centrally placed from above 
downwards. In the majority of cases the wire is found 
to be in a mid-position. Should, however, this be a 
fraction too high or too low, the introducer is replaced 
over the wire, and a second wire is inserted through the 
appropriate accessory guide hole parallel to the first, 
which is withdrawn. The Smith-Petersen nail (Sven 
Johannson type) is then guided over the wire and impacted 
into the neck. The wire is then withdrawn as soon as 
the nail has entered for 2 in. The edges of the vastus 
externus are brought together over the head of the nail 
and the skin wound is sutured. The procedure takes 
15-20 min., with 10 min. for the taking and developing 
of the radiogram (see Figure on Plate). 


The above method was given repeated satisfactory 
trials on the cadaver before engaging on a current 
series of clinical cases. These cases are all treated 
in the first instance by a “strapping” extension 
applied as soon as possible after the accident to the 
limb, which is slung in a Thomas’s splint. Weights 
varying from 16 to 30 lb. are applied until reduction 


Mr. A. D. Brown for his careful radiography and photo- 
graphic illustrations, and to Surgical Equipment Ltd., 
North Acton, for their efficient manufacture of the intro- 
ducer for the London County Council. 
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LEGENDS TO ILLUSTRATIONS ON PLATE 
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Canal of epididymis. x= inclusions in focus. y= out of focus. 
Left: Male aged 37. Right: Male aged 4 years 10 months. 
Hematoxylin and eosin, ( x 585.) 


MR. BAILEY 


Fic. III.—Fracture of the neck of the right femur of a man, 
aged 71, knocked down by a bicycle. (A) On admission. 
(B) After reduction by simple strapping extension with 20 Ib. 
weight. (c) Guiding wire too near the upper border, corrected 
by introducing a second wire parallel to the one shown, 
through the lowest guide hole of the introducer. (pD) The 
nail in position, introduced over the second wire. 


MR. NORTHFIELD AND DR. RUSSELL 


Fie. II (Case 1).—Capillaries plugged with tnorotrast in inflam- 
matory zone near hemorrhage. Hematoxylin and eosin. 
( x 146.) 


Fig. III (Case 1).—Capillary plugged with thorotrast in white 
matter 1°2 cm. distant from hemorrhage. Hematoxylin and 
eosin. ( x 165.) 


Fie. IV (Case 2).—Capillaries plugged with thorotrast in white 
matter. Note perivascular cdema and degeneration below, 
the more normal white matter forming a darker band along 
upper border. Hematoxylin and eosin. ( 175.) 

Fie. V (Case 4).—Granules of thorotrast in group of macrophages 
to right of arteriole in ocular muscle. Muscle-fibres seen at 
right border. Hematoxylin and eosin. ( x 420.) 
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THE FATE OF THORIUM DIOXIDE 
(THOROTRAST) IN CEREBRAL 
ARTERIOGRAPHY 


By D. W. C. Norturretp, M.S. Lond., F.R.C.S. Eng, 
AND 
Dorotuy S. Russetyt,* M.D, Lond. 


(From the Neurosurgical Department and Bernhard Baron 
Institute of Pathology, the London Hospital) 


(WITH ILLUSTRATIONS ON PLATE) 


THE use of thorotrast as a means of visualising 
the cerebral circulation was introduced by Moniz 
(1931) as a substitute for sodium iodide. This 
practice has been adopted in many neurosurgical 
clinics and has proved to be a valuable auxiliary 
method of diagnosis. After three years’ experience 
Moniz (1934) emphasises the harmlessness of thoro- 
trast. He finds no radiological evidence of its reten- 
tion in the cerebral vessels, but no histological studies 
appear to have been made either by Moniz or others 
to settle this point. 

The possibility that a pathological lesion might 
alter the fate of the thorotrast has been considered 
by Alexander, Jung, and Lyman (1934), who think 
it. unlikely that, in the presence of an “ intracranial 
vascular lesion,” the thorium dioxide would reach 
the parenchyma since the lesion would be in an area 
of stasis. ‘The colloidal thorium dioxide could 
hardly be expected to penetrate this area of stasis 
but would be carried off at once in the actively 
flowing stream of blood into which it is injected.” 
In this paper we are not concerned with the main sites 
of storage in the body but only with the evidence 
of its retention in the brain in certain intracranial 
diseases. In the first four of the following cases 
thorotrast has been detected in the brain at varying 
intervals after its injection. 


: Case I 


Male, aged 55 years. Old cerebral hemorrhage. 
Degeneration of cerebral and systemic arteries. 
Arteriography. 


* Working for the Medical Research Council. 





LEGENDS TO ILLUSTRATIONS ON PLATE 


DR. MORLOCK 
CASE I 
Fic. I.—Radiogram showing left basal bronchiectasis. 
Fie. Il.—Abscess in right upper lobe (fluid level) after seven 
months’ inefficient postural drainage at home. 


Fie. Il1.—After four treatments with bronchoscopic lavage: 
no evidence of remains of cavity. 


MR. BOYD 


Fie. I (Case 1).—Arteriogram of lower part of thigh and 
popliteal region showing thrombosis of superficial femoral 
artery and irregularity of lumen of the popliteal artery. 
(a) Right side, (b) left. 

Fie. II (Case 2).—Thrombosis of femoral and popliteal] arteries. 
Note the characteristic tortuous hypertrophied collateral 
vessels 

Fie. III (Case 3).—The popliteal region showing thrombosis of 
the popliteal artery. 

Fie. IV (Case 4).—Thrombosis of a small segment of the super- 
ficial femoral artery and gross irregularity of lumen of the 
popliteal] artery. 

Fic. V (Case 6).—Thrombosis of the popliteal, anterior, and 
posterior tibial arteries. 


Fie. VI (Case 7).—Thrombosis of the popliteal artery (a) in 
the right leg, and (b) in the left. 
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CLINICAL HISTORY 


He had suffered from indefinite headache since child- 
hood. Whilst out walking on Dec. Ist, 1935, he noticed 
that his left eye was “cold and felt dead.” He returned 
home to bed and during the evening he had a generalised 
convulsion, with loss of consciousness lasting half an 
hour. On the following day his speech was noticed to 
be affected, and this trouble, together with ‘“ coldness ”’ 
and failure of vision in the left eye, steadily increased 
and was associated with more pronounced frontal head- 
ache. On Jan, 2lst, 1936, physical examination revealed 





FIG. I (Case I).—Coronal section of brain to show hemorrhage in 
left hemisphere. 


very slight bilateral papilledema, retinal arterio-sclerosis, 
@ small retinal hemorrhage, and an almost complete right 
homonymous hemianopia. There was slight right facial 
weakness of an upper neurone type, with diminution of 
the abdominal reflexes on the right side. Aphasia was 
severe and affected both afferent and efferent pathways, 
and there was alexia and agraphia. Cerebro-spinal fluid : 
6 white cells per c.mm., total protein 120 mg. per 100 c.cm. 
Blood pressure 195/130 mm. Hg. Wassermann reaction 
in blood and cerebro-spinal fluid negative. Radiograms 
of the skull gave no helpful information. 

The lesion was clearly situated in the left temporo- 
occipital region, and arteriography was performed in 
order to distinguish between cerebral vascular disease 
and a rapidly growing glioma. On Jan. 22nd, 1936, both 
common carotid arteries were exposed under local ans- 
thesia, the patient having received 3 grains of Nembutal 
by mouth as a sedative; as he became uncontrollably 
restless, more nembutal was given intravenously. Thoro- 
trast (10 c.cm.) was then injected into each carotid artery 
in turn. The radiograms demonstrated gross dilatation 
of both carotid siphons. In addition, on the left side, the 
posterior part of the Sylvian group of blood-vessels and 
the pericallosal artery were considerably displaced upwards 
and forwards, suggesting a large left temporo-occipital 
tumour. 

The patient never regained consciousness ; the tempera- 
ture, pulse, and respirations rose rapidly, and he died, 
with signs of pulmonary cedema and heart failure, on the 
following day 21 hours after the injection. 


MACROSCOPIC EXAMINATION (P.M. 39/1936) 


A hemorrhage (6 by 4 by 3°5 cm.) occupied the white 
matter of the left cerebral hemisphere, lying deep to the 
terminal part of the Sylvian fissure, close to the middle 
cerebral artery, and extending posteriorly beneath the 
superior temporal convolution to end in the occipital lobe 
over the dorso-lateral aspect of the occipital horn (Fig. I). 
G2 


pa ern ote iS 





~n 


AGORA GINS TNE STEEP aant 


pers 


wena 


ak. 


‘TS 


ot Webi ihe Se 0 








378 THE LANCET] MR, NORTHFIELD & DR. RUSSELL: THOROTRAST IN CEREBRAL ARTERIOGRAPHY ([FEB. 13, 1937 














In many places the clot was brown and pultaceous. The 
surrounding white matter frequently showed cystic or 
gelatinous softening with conspicuous orange-brown 
pigmentation. There was no evidence of recent hemor- 
rhage. No aneurysm was found on dissection of the blood- 
vessels ; the hemorrhage appeared to be due to leakage 
from a branch of the left middle cerebral artery which, in 
common with the other main cerebral arteries, was greatly 
dilated and showed severe atheroma. 

There was severe fibrosis of the myocardium secondary 
to coronary atheroma, but no definite myocardial hyper- 
trophy. (Weight of heart 134 oz.) 


MICROSCOPIC EXAMINATION 


Paraffin sections of tissue from four different parts of 
the periphery of the hemorrhage were examined. Two 
of these included the adjacent left middle cerebral artery, 
one was from the anterior end of the hemorrhage, and the 
fourth included the posterior end of the hemorrhage and 
the adjacent wall of the occipital horn. 

In all parts the hemorrhage is enclosed by a broad 
inflammatory zone in which the nervous tissue is densely 
infiltrated with lymphocytes, polymorphonuclear leuco- 
cytes, and macrophages containing iron pigment. Many 
of the capillaries and small veins throughout this zone, 
as well as in the more remote cortex and white matter, to 
a distance of 1°5 cm., are dilated and plugged with a 
highly refractile, homogeneous hematoxyphil substance 
(Figs. II and III on Plate). The plugs are purplish-red in 
Weigert’s iron hematoxylin and van Gieson, and are negative 
to stains for fibrin and iron. As a rule they are slightly 
retracted from the endothelium and, in many places, are 
broken up into droplets of various sizes, amongst which 
are found red corpuscles. Unstained brightly refractile 
particles, identical in appearance with those found in the 
Kupffer cells of the liver in this and in other cases where 
thorotrast has been injected, can be seen with a 1/12 inch 
objective to adhere in places to the endothelial lining of 
the vessel. The cytoplasm of the endothelial cells of the 
affected vessels is occasionally vacuolated. No particles 
are present outside the walls of any vessels that lie beyond 
the inflammatory zone. In the latter, however; the 
particles have in some instances penetrated the vessel 
wall. They are then seen both in the cytoplasm of the 
endothelial cells and also packed within adventitial 
macrophages. In such situations they are distinguished 
from the granules of iron pigment by their lack of colour, 
greater refractility, but above all by their negative reaction 
to Turnbull’s blue (Mallory’s modification). No occluded 
vessels were found in the leptomeninges. 

Distant parts of the brain in this case were unfortunately 
not examined. 

COMMENT 


In this case in which death followed 21 hours 
after the injection of thorotrast, there is histological 
evidence of extensive occlusion of small veins and 
capillaries by a substance of colloidal appearance 
which we interpreted as thorotrast. To obtain con- 
firmation of this we injected thorotrast through therenal 
artery into a kidney at necropsy. Sections, cut and 
stained in the same way as the pathological material, 
showed obstruction of the vessels by material of 
identical appearance and staining properties. Addi- 
tional proof of the identity of the colloidal material 
was given by the presence at the periphery of the 
plugs and, in some places, within the adjacent endo- 
thelium and adventitial macrophages of numerous 
highly refractile, unstained particles, resembling 
those found by us and others in the Kupffer cells of 
the liver after the injection of thorotrast. 

A greater degree of permeability of the capillaries 
in the inflammatory zone in comparison with those 
in the remoter brain tissue is shown by the passage 
of thorium dioxide beyond the confines of the vessel 
walls. This increase of permeability of the cerebral 
capillaries in inflammation is well recognised and 
has been discussed at some length by Burrows 
(1932). 


Case II 


Female, aged 41 years. Meningioma of falx. 
Arteriography and subsequent operative removal of 
tumour with adjacent cerebrum. 


CLINICAL HISTORY 


She had suffered for two years from progressive weak- 
ness of the right leg, later involving the right arm. More 
recently there had been headaches, with increasing dis- 
turbance of speech and memory. She was a right-handed, 
well-nourished woman, with marked loss of memory and 
concentration, and with a considerable degree of expressive 
aphasia. There was blurring of the right optic disc, and 
a right homonymous hemianopia. She had a fairly pro- 
found right hemiparesis with which was associated gross 
sensory loss of a cortical type. Radiograms of the skull 
gave no information of localising value. The blood 
pressure was 118/90 mm. Hg. The cerebro-spinal fluid 
was normal. On August 10th, 1936, arteriography was 
performed under local anesthesia 15 c.cm. of thorotrast 
being injected into each common carotid artery. On the 
left side the arteriogram showed in the frontoparietal 
region the faint outline of a tumour causing a marked 
depression of the pericallosal and callosomarginal arteries. 
The diagnosis was made of a falx meningioma in this 
situation. 

Immediately after the thorotrast injection the patient 
became unconscious and remained so until her operation. 
In addition the hemiparesis appeared to become absolute. 
These manifestations were assumed at the time to be due 
to some vascular disturbance created by the injection. 
On August 12th, 1936, the tumour was exposed by excising 
a@ piece of frontal lobe anterior to the precentral gyrus 
(identified by thyratrone stimulation), and was completely 
removed. About two-thirds of the tumour lay in the 
frontal lobe anterior to the Rolandic sulcus, the posterior 
third occupying the parietal lobule. 

The patient made a satisfactory recovery from the opera- 
tion as regards her general physical state, swallowing, and 
mental alertness. For some weeks there was no recovery 
from the hemiplegia, and speech was limited to “ Yes ”’ 
and “No.” Her powers of understanding however were 
evidently fairly acute. On Sept. 5th she was transferred 
to a nursing-home. During the last few days before 
leaving hospital slight power returned in the leg and arm 
and increased slowly, so that when last seen on Nov. 13th, 
1936, she was able to walk unaided, and could carry on a 
reasonable conversation. 


PATHOLOGICAL EXAMINATION (8.D. 2046/1936) 


The material received for histological examination 
consisted of numerous fragments of tumour, together 
measuring 8 cm. in diameter and up to 1 em. high. Micro- 
scopic examination confirmed the clinical diagnosis of 
meningioma of the falx. The blood-vessels of the tumour 
contained no abnormal material. Accompanying the 
tumour was the portion of frontal lobe (4°2 by 2°5 by up 
to 1°5 em. thick) described in the operation notes. This 
showed no macroscopic abnormality beyond a number of 
small fresh hemorrhages and distortion of the pattern 
by compression. On its deep surface was a smooth, 
slightly concave area (2°5 by 1°8 cm.) representing a part 
of the tumour bed. A vertical section through this to 
include both cortex and white matter showed, on micro- 
scopic examination, plugging with thorotrast of a con- 
siderable number of capillaries and small veins in the 
white matter (Fig. [1V on Plate). With high magnifications 
unstained, brightly refractile particles were seen, as in 
Case I, at the periphery of many of the plugs, and occa- 
sionally in the cytoplasm of the adjacent endothelial 
cells. Nowhere, however, were particles seen outside the 
vessel walls. In addition there were conspicuous areas 
of perivascular cedema and degeneration about many 
of the occluded vessels (Fig. IV). Small foci of recent 
hemorrhage were present in some of these areas. Very 
few of the vessels in the grey matter contained plugs of 
thorotrast. 


COMMENT 


During the 48 hours that elapsed between arterio- 
graphy and the surgical removal of tissue the patient, 
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in this case, was unconscious and showed an increase 
of hemiparesis. This clinical disturbance appeared 
to be attributable to the injection of thorotrast ; 
the histological examination of the vessels in the 
cerebral tissue forming the bed of the tumour sup- 
ports this interpretation. The appearances are 
similar to those in Case I but there are here, 
in addition, pronounced perivascular wdema and 
degeneration that appear to be due to the blockage 
of vessels by thorotrast. Such perivascular changes 
are not ordinarily seen in cerebral tissue adjacent 
to a meningioma. That they are present here but 
not in Case I is perhaps accounted for by the longer 
interval of time after arteriography. The failure of 
the granules of thorium dioxide to gain the adventi- 
tial tissues can be explained by the absence of local 
inflammation in this case and the well-known relative 
impermeability of the cerebral capillaries when 
inflammation is absent. From our experience in 
Case I it is probable that thorotrast was also retained 
in other areas adjacent to the tumour, including the 
upper part of the motor cortex ; this would explain 
the unduly slow recovery from the hemiplegia after 
operation. 


Case III 


Female, aged 10 years. Chronic hemolytic strep- 
tococcal abscess of temporal lobe. Arteriography. 
Enucleation of abscess. 


CLINICAL HISTORY 


She had complained of headache and vomiting for four 
months. For two days at the beginning of the illness 
there had been pain and swelling of the neck—on which 
side was uncertain. Epileptiform convulsions had occurred 
but details were not available. Examination revealed 
severe bilateral papiliedema, blindness of the left eye, 
great contraction of the right visual field, and a nasal 
hemianopia. There was slight left facial weakness, and 
an increase of tone and of the tendon jerks in the left 
arm and leg. The spinal fluid was under a pressure of 
300 mm.; it contained 7 cells per c.mm. and 80 mg. of 
protein per 100 c.cm. The skull was normal on radio- 
graphic examination, and the eardrums appeared healthy. 

Arteriography was performed on March llth, 1936, 
under avertin, gas and oxygen, 10 c.cm. of thorotrast 
being injected into each common carotid artery. On the 
right side were seen the typical appearances of a temporal 
lobe tumour—namely, marked elevation and compression 
of the Sylvian group of vessels and some forward displace- 
ment of the terminal portion of the carotid siphon. A 
diagnosis of temporal lobe tumour was therefore made, 
abscess being considered unlikely in view of the healthy 
tympanic membranes. 

A right lateral osteoplastic flap was turned immediately 
afterwards, and a chronic encapsulated abscess dissected 
out from the temporal lobe. An interval of approximately 
44 hours elapsed before the abscess was completely 
removed. A small thin portion of superficial cerebral 
cortex was removed with the abscess. In the region of 
the tegmen tympani the dura was adherent to the abscess 
wall, from which it appears that the abscess was secondary 
to otitis media. The patient made an uneventful and 
complete recovery, except for severe impairment of 
vision. 

PATHOLOGICAL EXAMINATION (S.D. 717/1936) 


The material received was a pyriform mass measuring 
8 by 5°5 by 45 cm. It was composed of a central cavity, 
containing thin turbid reddish-brown fluid and flakes of 
fibrin, and surrounded by a smooth shell, from 0°15 up to 
0°7 cm, thick, of tough greyish-brown tissue studded with 
miliary and slightly larger yellow inspissated abscesses. 
The only recognisable cerebral tissue present was a small 
plaque of superficial temporal cortex, measuring 5 by 3 cm. 

A section through the temporal cortex and subjacent 
wall of the cavity showed the typical appearance of a 
chronic brain abscess. There was no evidence of thoro- 


trast in the blood-vessels, but a few granules were iden- 
tified within perivascular phagocytes deep in the abscess 
wail. 

COMMENT 


The presence of thorium dioxide within adventitial 
phagocytes again demonstrates the greatly increased 
permeability of the cerebral capillaries in an inflamed 
area. The material is in other respects unrewarding 
because so little of the adjacent brain was available 
for examination. The superficial fragment of tem- 
poral cortex was devoid of thorotrast, but it is pos- 
sible, in the light of the preceding cases, that examina- 
tion of the white matter adjacent to the deeper 
parts of the abscess would have yielded a positive 
result. 

Case IV 

Male, aged 43 years. 
right cavernous sinus. 
before death. 


Secondary carcinoma of 
Arteriography five months 


CLINICAL HISTORY 


He had noticed drooping of the right upper eyelid in 
March, 1935, and several months later he developed 
severe pain in the right eyeball. This pain, which was 
intense and constant, subsequently involved the right side 
of the face, and was his chief complaint. In February, 
1936, he was admitted to the National Hospital, Queen- 
square. Examination revealed slight right ptosis and 
proptosis ; the right pupil was larger than the left although 
the reflexes of each were brisk ; there was slight diminution 
of sensibility to pin-prick in the area of skin supplied by 
the first division of the right trigeminal nerve. Complete 
paralysis of the right external rectus muscle subsequently 
developed. Arteriography was performed on April 3rd, 
1936, by Mr. Harvey Jackson, who has kindly allowed us 
to publish these details. In order to obtain views of the 
cerebral blood-vessels in two planes, two consecutive 
injections of 18 c.cm. and 15 c.cm. of thorotrast were made 
into the right internal carotid artery. The radiograms did 
not reveal any aneurysm. During the injection he experi- 
enced sudden intense painin the righteye. Two hours later 
there had developed swelling and chemosis of the right 
upper and lower eyelids, with some impairment of vision 
and slight limitation of ocular movements in every direc- 
tion. During the next few days the lids were so swollen 
that the eyeball could not be examined. A fortnight 
later all swelling had subsided, and the eye movements 
were the same as before arteriography. It was assumed 
that the injection had produced an aseptic cavernous 
sinus thrombosis. 

When admitted to the London Hospital in August, 1936, 
he was still experiencing great pain, and examination 
revealed the following physical signs: the optic discs 
were flat and the visual fields normal; there was 
considerable proptosis of the right eye, which was 
immobile except for a slight degree of outward move- 
ment, and its pupil was dilated and fixed; there was 
severe sensory impairment and complete motor paralysis 
in the distribution of the right trigeminal nerve; severe 
right facial weakness of the infranuclear type with loss 
of taste over the right side of the tongue. Radiography 
of the skull was not helpful. The cerebro-spinal fluid 
showed a slight increase of protein (0°055 g. per 100 c.cm.). 
The Wassermann reaction in both blood and cerebro- 
spinal fluid was negative. 

The diagnosis was considered to be a tumour in the 
region of the cavernous sinus, probably a meningioma-en- 
plaque of irremovable nature. In order to give relief 
from the intolerable pain it was decided to divide the right 
trigeminal nerve by the cerebellar route. The operation 
took place on August 25th, 1936, but the patient died on 
the following day from reactionary hemorrhage in the 
posterior fossa. 

MACROSCOPIC EXAMINATION (P.M. 305/1936) 

The right middle fossa appeared normal superficially, 
but on dissection the right cavernous sinus and adjacent 
Gasserian ganglion were replaced by tough, greyish- 
white tissue forming a mass 1°3 by 13 by 1 cm. deep 
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This protruded ontedate through the superior ‘orbital 
fissure and infiltrated the posterior 1 cm. of the soft tissues 
of the orbit. The sheath of the internal carotid artery in 
the petrous portion of its course was thickened and 
infiltrated, but neither the adjacent bone nor the pituitary 
fossa were macroscopically involved. No tumour was 
found in the rest of the body, but the skull was not split 
to expose the nose, accessory sinuses, and nasopharynx. 


MICROSCOPIC EXAMINATION 

Coronal sections through the hinder part of the orbital 
contents and through the Gasserian ganglion and cavernous 
sinus show great fibrosis and a diffuse infiltration of the 
tissues with polygonal-celled secondary carcinoma. Refrac- 
tile, unstained granules of thorium dioxide are present in 
macrophages, usually about the adventitia of veins and 
arterioles (Fig. V on Plate) of the orbital tissues and of 
the tumour. Similar granules are often present in small 
numbers in the media of arterioles in the following situations : 
the septa of the hinder parts of the ocular muscles ; right 
lateral border of the optic chiasm and nerve and adjacent 
meninges ; the posterior lobe and pars intermedia of the 
ay gland and in one arteriole only in the anterior 
obe. Arterioles so affected frequently showed an endar- 
teritis fibrosa; in the single arteriole affected in the 
anterior lobe of the pituitary there is endothelial pro- 
liferation. No changes were observed in the nervous 
tissue of the optic tract adjacent to affected arterioles. 
Phagocytes containing thorium dioxide are present in 
the fibrous tissue stroma of the tumour. Particles are 
also present in cells, similar to those that ordinarily store 
pigment, in the posterior lobe of the pituitary. 

No thorium dioxide was identified in sections through 
the right gyrus rectus and the lower part of the right 
Rolandic region with their leptomeninges. 


COMMENT 


The complete paralysis of trochlear and oculo- 
motor nerves which eventually developed in this 
case was doubtless due to the compression of these 
nerves, together with the less completely affected 
abducens, by carcinoma in the superior orbital 
fissure. The striking clinical disturbance that 
followed in two hours the injection of thorotrast 
and persisted for two weeks can only be explained 
by obstruction of ophthalmic veins or, possibly, 
capillaries. It was regarded at the time as due to 
aseptic thrombosis of the cavernous sinus. When 
the cavernous sinus was examined microscopically 
five months later it was found to be obliterated by 
cancerous infiltration. No iron pigment was present, 
so that it is very unlikely that the obliteration was 
preceded by thrombosis. We consider it more pro- 
bable that the disturbance was due to plugging of 
vessels with thorotrast, as demonstrated in Cases I 
and II. The gradual subsidence of symptoms pre- 
sumably accompanied the dispersal of the plugs of 
thorotrast. The presence of granules of thorium 
dioxide in macrophages round venules suggests that 
this substance was dispersed by passage through 
the walls of the occluded vessels. It cannot, however, 
be taken as definite evidence of this method of 
dispersal, because similar macrophages surrounded 
arterioles, and we have not yet found arterioles 
occluded with thorotrast; moreover, occlusion of 
arterioles would not have caused the clinical signs. 
The association of these deposits with an endar- 
teritis fibrosa recalls the observation of Fleming and 
Chase (1936) of a portal fibrosis of the liver in a human 
subject five months after an intravenous injection 
of thorotrast. There is also, however, a possibility 
that the endarteritis fibrosa preceded arteriography 
and facilitated the retention of the thorotrast. 

The site of the primary tumour in this case is 
unknown. At necropsy the possibility of metastasis, 
although considered, was regarded as unlikely in 
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view of the long history and the absence both of a 
primary tumour and of secondary deposits elsewhere 
in the body. The possibility of a primary carcinoma 
of the nose, accessory nasal cavities, or nasopharynx 
cannot be ruled out as the skull was not divided 
sagittally at necropsy, but a clinical examination 
made specifically for this purpose did not reveal any 
tumour in this region. 


Five Other Cases 


Histological investigation of the following five 
cases in which arteriography had been performed 
failed to reveal any retention of thorotrast within 
the brain. 


Case V.—Female, 41 years. Right frontal spongio- 
blastoma multiforme. One day before death 11 c.cm. of 
thorotrast were injected into each common carotid artery 
with good results. After needling of both frontal lobes 
and identification of tumour tissue the patient did not 
recover consciousness. 


Case VI.—Male, 37 years. Right fronto-temporal 
spongioblastoma. multiforme. Four days before death 
injections of 15 c.cm. Hippuran and 15 c.cm. thorotrast 
into the right common carotid artery failed to give satis- 
factory radiograms. The left cerebral vessels were well 
seen after injecting 15 c.cm. of thorotrast into the left 
common carotid artery. Three days before death a 
bifrontal ventricular estimation was carried out after 
which the patient did not recover consciousness. 

Casre VII.—Female, 50 years. Left frontal meningioma. 
Eight months before death 16 c.cm. thorotrast were 
injected into each common carotid artery, and the cere- 
bral vessels were successfully demonstrated. The tumour 
was partially removed in several stages. 

Case VIII.—Male, 66 years. Suprasellar meningioma. 
Arteriography was carried out 2 days before death, a 
good result being obtained on the left side and a moderate 
on the right. The tumour was partially removed on the 
next day. Death was due to excessive hemorrhage at 
operation. 

Cast IX.—Male, 41 years. Secondary carcinoma of 
right parietal lobe. Primary carcinoma of stomach. 


Arteriography was successfully performed on the day 
before death. 


Discussion 


Retention of thorotrast in the intracranial circu- 
lation and its passage through the endothelium to 
be stored in macrophages have been described in 
four cases.t In Cases II and IV arteriography was 
associated with clinical disturbances which were 
assumed at the time to be of a vascular nature. In 
Case IV these disturbances resolved spontaneously 
and almost completely; histological examination 
showed that all the thorium dioxide was outside the 
vessels or in their walls. In Case II however the dis- 
turbance was of much longer duration; the severe 
hemiplegia and aphasia which persisted after opera- 
tion, and from which the patient has as yet only 





+ While this o Daper was in the press a ‘fifth case was found in 
@ woman aged years. Arteriography was performed when 
she was in extremis and death followed a few hours later. At 
necropsy (P.M. 519/1933) a large, 
mass (5 by 4°7 by 4°2 cm.) of pinkish-grey, BS tissue was 
found in the right basal ganglia and hypothalamus. It had caused 
considerable Stausien a of the left lateral ventricle, especially of 
the occipital horn where the Bonar ot of the outer wall was 
elevated over a pocket of cerebro-spinal fluid to form a cyst 
(3 em. in diameter). Microscopic examination of a section “ 
the occipital lobe, including the ependymal! ma: of this cyst 
shows conspicuous distension and occlusion with thorotrast of 
many capillaries and veins in both the cortex and white matter. 
A few veins in the leptomeninges are similarly affected. There 
are no changes in the perivascular nervous tissue. The tumour- 
= mass is histologically a granuloma which does not conform 
~ type. A few capillaries in it are also occluded 
oan horotrast. Two additional features are therefore presented 
by this case: (1) retention of thorotrast in cerebral tissue remote 
from the dominant thological lesion, perhaps determined in 
= instance by f internal hydrocephalus and pressure from 





he adjacent cyst; (2) the presence of thorotrast in veins of 
the leptomeninges. 
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incompletely recovered, were out of all proportion 
to the severity of the operative manipulations, and 
indeed began immediately after the injection of 
thorotrast. It appears certain that some of this 
delay in recovery has been due to the vascular 
occlusion described. In Case I death took place 
21 hours after the injection, and during this period 
the patient did not regain consciousness. There can 
be little doubt that arteriography precipitated his 
collapse and death. In Case III there was no clinical 
disturbance referable to the injection of thorotrast ; 
histological evidence of retention in this case is 
extremely meagre. 

The lesions in these four cases were of a widely 
different character: an old cerebral hemorrhage of 
considerable size, a meningioma of the falx, a chronic 
abscess of the temporal lobe, and, lastly, a secondary 
carcinoma of the cavernous sinus. It is clear there- 
fore that retention of thorotrast is not associated 
with any one pathological condition. Although so 
divergent in this respect they possess one feature in 
common, that in each there was considerable local 
compression of the tissues which may have caused 
some obstruction to the flow of blood. In Case IV 
it is possible that a pre-existing endarteritis 
fibrosa was responsible for, or contributed to, the 
retention. Cases V to IX show that retention of 
thorotrast does not constantly occur in the neigh- 
bourhood of intracranial tumours. Our failure to 
demonstrate it in two examples of spongioblastoma 
multiforme (Cases V and VI) may perhaps be due to 
the ill-defined and infiltrating character of these 
tumours. Cases VII and VIII, on the other hand, 
show that retention of thorotrast need not necessarily 
occur in the neighbourhood of a compressing tumour. 
Further investigation is needed to elucidate the 
factors that may lead to retention in one case but not 
in another of similar pathological character. 

A second question concerns the subsequent fate 
of lesions in a non-inflammatory area such as were 
described in Case IIT. Will the blocked vessels in such 
areas regain their patency, and will the perivascular 
areas of edema and degeneration be restored to 
normal, or will these areas be ultimately replaced by 
scar tissue ? 

Clearly thorotrast can no longer be regarded as an 
innocuous substance. While we do not question its 
value in cerebral arteriography as a means of localisa- 
tion and the fact that it can be used in a number 
of cases without immediate harm, the possibility of 
two grave sequele needs consideration: first, dis- 
orders due to blockage of vessels which may lead to 
a permanent disability sufficient to spoil the results 
of operation ; and, secondly, the possible production 
of tumours in later years through the known radio- 
active properties of thorium dioxide. It may be 
argued that the amounts retained in the tissues are 
too small to produce this remote effect, yet the 
production of sarcoma in the rat in approximately 
twelve months after the subcutaneous injection of 
as little as 0°6 c.cm. of thorotrast (Selbie, 1936) 
suggests that this danger must not be ignored. It is 
therefore important that an innocuous substitute 
for thorotrast should be found. Until then we 
suggest that thorotrast should be used only for 
cases in which the exact diagnosis cannot be effected 
by other means. 

Summary 


Four cases have been described in which histo- 
logical evidence was obtained of retention after 
arteriography of thorotrast in the lumen or walls of 
cerebral vessels or in perivascular macrophages. 
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Such retention appears to be liable to take place 
in the neighbourhood of compressing lesions such as 
meningioma, a large hemorrhage, or chronic abscess. 

The aggravation of clinical symptoms that was 
observed in two of the cases, and retardation of 
recovery from operation in one, may be attributable 
to this occlusion of vessels by thorotrast. 

The use of thorotrast is inadvisable unless exact 
diagnosis is unattainable without it. 
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POSTURAL DRAINAGE 
By H. V. Mortock, M.C., M.D., M.R.C.P. Lond, 


PHYSICIAN TO THE CHEST HOSPITAL, VICTORIA PARK, LONDON, 
THE MILLER GENERAL HOSPITAL, GREENWICH, AND 
THE HAMPSTEAD GENERAL HOSPITAL 


(WITH ILLUSTRATIONS ON PLATE) 


PosTURAL drainage has long been used as a thera- 
peutic measure in the treatment of bronchiectasis 
and lung abscess. For many years, however, this 
drainage was very intermittent and dilatory, the 
patients being advised to please themselves in the 
position of drainage for a short period on rising and 
again before retiring at night. This form of treat- 
ment was not valued very highly, so that the advice 
about it was not particularly emphasised, and there- 
fore the patients were prone to neglect completely 
a procedure that was somewhat inconvenient to 
themselves. More recently, the value of this method 
has been more fully appreciated and attempts have 
been made to make this method less intermittent, 
more prolonged, and more valuable. To this end 
the late Mr. H. P. Nelson introduced his postural 
drainage bed, and my late colleague, Dr. A. J. Scott 
Pinchin, and myself suggested an inexpensive modifi- 
cation, which the patients could take home with 
them and so enable them to make the treatment a 
matter of daily routine, for years if necessary. 


THE METHOD 


When patients suffering from pulmonary suppura- 
tion are admitted into hospital they are nursed in 
these postural drainage beds. At first they are 
placed in a position of drainage for a few minutes 
at a time, but the period of drainage is rapidly 
increased and soon the patients will tolerate the 
position for one to two’ hours at a stretch, eventually 
sleeping through the night, as well as spending a large 
part of the day in the position of drainage. When 
they leave hospital they are provided with a bed 
for use at home, and so, even during their hours of 
rest, they are definitely undergoing a valuable 
therapeutic measure. For example, a patient with 
bronchiectasis at the left base is advised to sleep 
on the right side with body flexed sideways at the 
hip, the hip lying just below the apex of the drainage 
bed. In this position the trachea would be inclined 
well downwards and would lie well below the level 
of the bronchiectatic area. If the patient is not 
using a drainage bed, he can obtain a satisfactory 
position by sleeping on the right side and raising the 
foot of his bed not less than 20 in. When this method 
is properly carried out, there is no doubt that it is 
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an extremely valuable therapeutic procedure, and 
I personally have used it in 43 cases of abscess and 
69 cases of bronchiectasis with gratifying results. 
If a faulty position of drainage is used during sleep, 
however, infected sputum may drain from the diseased 
lung into the main bronchus of the sound lung and 
become aspirated into the alveole, producing an 
acute pulmonary abscess in the area into which it has 
become aspirated. The following cases are examples 
of this :— 


CasE 1.—A man, aged 38, suffered from left basal 
bronchiectasis of some years’ duration (Fig. I on Plate). 
Admitted to hospital and instructed in postural drainage, 
in which position he slept and spent most of the days, 
“coming up” only for feeding and toilet. On this 
régime and repeated bronchoscopic washouts he improved 
very considerably, the sputum becoming odourless and 
reduced in quantity. On leaving hospital he returned to 
work and continued postural drainage at nights, lying 
on the right side, but he became careless about raising 
the foot of the bed. After seven months he became 
acutely ill, with increase in quantity and odour of his 
sputum. Physical and radiological examination (Fig. II 
on Plate) show a large lung abscess at the right upper 
lobe. This was treated by bronchoscopic lavage, and 
cleared up in four treatments (Fig. III on Plate.) 

Recently he agreed to undergo the operation of 
lobectomy; but owing to adhesions it was found 
impossible to remove the lobe complete. He died 7 days 
later. Post mortem there was extensive left lower lobe 
bronchiectasis but no evidence of the abscess in the right 
upper lobe. 


CasE 2.—A boy, aged 16, known to have had an 
atelectatic bronchiectasis for 8 years. Admitted to 
hospital, he underwent the same régime as Case 1 and 
did very well. On leaving hospital he continued nocturnal 
postural drainage by sleeping on the right side, but with- 
out troubling to raise the foot of the bed sufficiently. 
He was readmitted 5 months after leaving hospital with 
fever and an increase in the sputum. Radiological 
examination showed an area of pneumonitis at the right 
upper lobe. On treatment in the orthopneic position with 
simple expectorant mixtures the pneumonitis cleared up. 

CasE 3.—A man, aged 50, suffered from right lower 
lobe bronchiectasis. He was instructed in postural 
drainage and carried it out at home during the hours of 
sleep ; but was content to lie on the left side without 
raising the foot of the bed sufficiently. Improved in 
health considerably for 5 months and then developed 
fever and an increase in sputum. Returned to hospital, 
where physical and radiological examination showed an 
abscess cavity in the left upper lobe. Patient refused 
to be readmitted. The recent lung abscess is progressing 
favourably however on weekly bronchoscopic washouts, 
expectorant mixtures, and sleep in the orthopneeic position. 


COMPLICATIONS AND THEIR CAUSE 


From a study of the notes of over 200 cases of 
bronchiectasis which I have personally treated in 
hospital, I have only found one case that developed 
a lung abscess in the sound lung, and that was in a 
child with bronchiectasis who had had an oleothorax 
performed on the affected side ; and yet this complica- 
tion occurred in three out of 69 cases undergoing 
postural drainage at home. 

I have never seen the complication while the 
patient was undergoing postural drainage under 
observation in hospital, although they were spending 
a considerably longer part of the day in the position 
of drainage than they did at home, when the period 
was confined to the hours of sleep and when the 
position assumed was not controlled. This suggests 
that it is the faulty position during the night, when 
the cough reflex is diminished by sleep, that is 
responsible for the development of the aspiration 
abscess. All these patients admitted that they 
had failed to tip the thorax downwards and had been 





content to lie on the sound lung. Fig. IV will 
demonstrate the dangers of this faulty position. 

In considering the ztiology of pulmonary suppura- 
tion after operation under a general anesthetic, 
there has always been two views: one, that the 
pulmonary suppuration was the result of an embolic 
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FIG. IV.—Diagram of trachea and bronchi showing (A) correct 
position with thorax inclined well down; (B) faulty position 


when sleeping on the side without the downward inclination 
of the thorax. 


phenomena from the site of the operation ; the other, 
that it was the result of direct aspiration of infected 
material from the upper respiratory tract during 
anesthesia and the semi-comatosed period following it. 

It has already been demonstrated that lipiodol 
introduced into the upper respiratory tract during 
sleep will pass the glottis and will be found in the 
lungs when a skiagram is taken. The cases described 
here show that infected sputum allowed to collect 
in a dependant bronchus will produce a lung abscess. 
These last two facts, in my opinion, lend consider- 
able confirmation to the aspiration theory of post- 
anesthetic pulmonary suppuration. A further perusal 
of Fig. IVs, and the fact that the secondary abscess 
developed in the upper lobe of the lowermost lung, 
show that during sleep the sputum within the bronchi 
obeys the law of gravity, and thus confirm the value 
of properly carried out postural drainage during sleep. 


CONCLUSIONS 


From these cases it is concluded that the correct 
position for nocturnal postural drainage is one in 
which the right and left main bronchi are on the same 
horizontal plane, and in which the trachea is lower 
than the bronchiectatic area. In other words, the 
patient should sleep on the abdomen with the angle 
between the groins and the abdomen on the apex 
of the pastural drainage bed, or lie on the abdomen 
with the foot of.the bed raised at least 20 inches. 





THROMBOSIS OF THE POPLITEAL 
AND FEMORAL ARTERIES 


By A. M. Boyp, M.B. Lond., F.R.C.S. Eng. 


FIRST ASSISTANT TO THE SURGICAL PROFESSORIAL UNIT, 
8ST. BARTHOLOMEW’S HOSPITAL, LONDON 


(WITH ILLUSTRATIONS ON PLATE) 





RECENT investigations suggest that thrombosis 
of the popliteal and femoral vessels is by no means 
an uncommon condition. Sir Thomas Lewis has 
pointed out the extreme difficulty in distinguishing 
primary thrombosis from embolism, because a 
thrombus forms upon an embolus. Serial section 
of the clot is seldom of any assistance in determining 
the sequence of events. This paper is based upon 
seven cases of thrombosis of the popliteal and femoral 
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vessels investigated in the wards of the surgical 
unit at St. Bartholomew's Hospital. 


ETIOLOGY 


Primary thrombosis is undoubtedly more frequent 
than is generally supposed. The thrombosis is 
always preceded by disease of the vessel wall, which 
gradually narrows the lumen until finally clotting 
occurs. There is thus time for the collateral circula- 
tion to develop, a fact which accounts for the paucity 
of symptoms. The popliteal artery is more commonly 
affected than the femoral. Sometimes both vessels 
are affected, when the popliteal thrombosis is always 
the primary event. 

PATHOLOGY 

The most common pathological change is an 
atheromatous degeneration of the vessel wall. 
Thrombo-angiitis obliterans is less often the cause, 
and its incidence in the present short series gives 
an erroneous impression of its importance. Thrombo- 
angiitis in younger people is more often investigated 
thoroughly, whereas older people with atheroma are 
less likely to come to the surgeon except for amputa- 
tion. In the popliteal artery the earliest changes 
are observed in the segment of the vessel which lies 
at the level of the condyles of the femur. The lumen 
is narrowed until finally thrombosis takes place, 
and the clot extends up to the origin of the 
anastomotica magna artery. The reason for the 
localisation at these sites is probably concerned 
with strain. The part of the popliteal artery where 
these changes are observed is the segment least 
supported and is constantly being strained by the 
movements of the knee. The localised patches 
of atheroma in the femoral artery are less easily 
explained. 

SYMPTOMS AND SIGNS 

The only symptom in an uncomplicated case is 
intermittent claudication, usually mild but sufficiently 
severe to handicap the patient. The cramping pain 
in the calf on exercise is due to an insufficient supply 
of blood to the muscles, since the collateral circulation 
is unable to provide the increased volume of blood 
demanded by the muscular effort. In only 2 out of 
the 7 cases were there any symptoms at the site of 
thrombosis. These two patients noticed a slight 
tingling sensation over the affected segment of the 
artery. If in addition to blockage of the main 
vessels there is obliterative disease of the tibial or 
plantar arteries there will be rest pain, usually in the 
foot; and if the disease process extends to the 
arterioles there will be indolent ulceration and 
gangrene. 

On examination of an uncomplicated main-vessel 
obstruction the leg and foot appear normal in colour 
while in the horizontal position. There will, however, 
be well-marked postural colour changes, the limb 
paling rapidly on elevation and becoming suffused 
on lowering it below the level of the heart. The 
surface temperature, taken at several points down the 
limb, shows a normal temperature gradient, falling 
steadily towards the periphery. Pulsation is well 
marked in the femoral artery in Scarpa’s triangle, 
and is usually absent in the posterior tibial and 
dorsalis pedis arteries because of spasm, or failure 
of transmission of the pulse wave owing to the arterial 
block. Pulses should never be pronounced absent 
without examining the limb after warming either by 
a heated cradle or immersion in a bath at 45° C. 

Oscillometry is very valuable in finding approxi- 
mately the site of an arterial block, and Boulitte’s 
modification of the Pachon oscillometer has been used 
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in these investigations. It is, however, no more 
than a rough bedside method and gives only approxi- 
mate information. Oscillations may be absent below 
a grossly diseased but still permeable segment of 
a vessel or if the walls are calcified. 


ARTERIOGRAPHY 
Direct visualisation of the vessels is essential when 
a block is suspected in order to define its exact extent 
and to assess the condition of the collateral circulation. 


The patient is given morphine gr. 1/6 and hyoscine 
gr. 1/150 three-quarters of an hour before operation. 
He is placed on the X ray table with the limb lying slightly 
flexed at the knee and with the outer side flat upon the 
table. This position can be comfortably maintained 
by placing a sandbag under the opposite buttock. Two 
intensifying screens are used, and a film 15 by 12 in. is 
placed under the limb, including the lower third of the 
thigh and the upper two-thirds of the leg. The X ray 
tube is centred over the middle of the popliteal space. 
The subcutaneous tissues and the sheath of the common 
femoral artery are infiltrated with 0°5 per cent. novocain 
and the vessel exposed through an incision 1} in. long. 
A 20 c.cm. record syringe is filled with Thorotrast and is 
mounted with a Moniz needle, which is 0°8 mm. internal 
diameter (B.W.G. 18) and set in a mounting bent in two 
right-angles to allow it to be introduced obliquely through 
the arterial wall, thus making a valvular opening and 
minimising the risk of haemorrhage. Then 16 e.cm. 
of thorotrast is injected as fast as possible and the exposure 
made as the last few c.cm. are being injected. 


Arteriograms are reproduced to illustrate the 
typical appearances of a blocked vessel and the 
characteristic tortuous hypertrophied collateral vessels 
(see Figures on Plate). 

TREATMENT 

Obliterative vascular disease has hitherto been 
considered outside the range of surgery and _ its 
treatment is still in the experimental stage. Leriche 
first suggested excision of the obliterated segment 
on the grounds that the thrombosis caused irritation of 
the nerves in the vessel wall and produced spasm 
of the distal vessels. 

Arterectomy is followed by a dilatation of the 
collateral vessels and increased warmth of the limb. 
It has been claimed, moreover, that it relieves pain, 


Intermittent claudication.—Case 1. A man aged 72. 
Referred for examination by Dr. Worster Drought, and 
complaining of intermittent claudication in both legs. 
Arteriography showed thrombosis of a segment of both 
superficial femoral arteries (Fig. I on Plate). The 
collateral circulation and the condition of the distal 
vessels were good. Segments of both thrombosed vessels 
were excised by Mr. G. C. Knight with complete relief of 
pain. Sufficient time has not yet elapsed to say whether 
relief is permanent. 


Rest pain.—In this condition there is disease of the 
distal vessels and therefore permanent relief cannot 
be expected. Temporary relief may be obtained 
by arterectomy. 

Case 5.—A chauffeur aged 49. Complaining of 
intermittent claudication in the calf of about one year’s 
duration. Six weeks before admission rest pain began in 
foot, which became agonising and required morphia 
gr. 4 t.d.s. in order to obtain any relief. Arterectomy 
of a segment of left popliteal vessel was performed with 
complete relief of the pain. Unfortunately pain recurred 
three months later and eventually amputation was 
performed elsewhere. 


OTHER ILLUSTRATIVE CASES 


Case 2.—A man aged 60. While rising from a chair 
he felt a cramping pain in his right calf. Next morning 
he noticed his second and third toes were pale and cold, 
but not painful. This disappeared after a few days. 








eo carmen, Be 


————— 





ee re See 


see 


A 6 SES ee 


Kae 


ab TR « 


384 THE LAMONE) 


CLINICAL AND LABORATORY NOTES 


(ree. 13, 1937 





Walking tetueed in the. right calf typical intermittent 
claudication, which gradually increased. Examination 
showed well-marked postural colour changes. Femoral, 
post-tibial, and dorsalis pedis arteries palpable, popliteal 
pulse absent. Blood pressure 176/86 mm. Hg. Wasser- 
mann reaction negative. (Fig. II.) 


CasE 3.—A man aged 47. Gradual onset of intermittent 
claudication in right calf eighteen months ago. Pains came 
on walking for decreasing distances, and the right big toe 
became discoloured and sore. Examination showed 
postural colour changes in the right leg, the big toe was 
somewhat cyanosed and there was slight soreness of inner 
nail-fold. No pulsation felt in any vessel below the femoral. 
Blood pressure 130/90 mm. Hg. Wassermann reaction 
negative. (Fig. III.) 


CasE 4.—A man aged 56. Gradual onset of intermittent 
claudication in right calf. Some precordial pain on 
exertion. Examination showed postural colour changes 
in both legs, absent popliteal and dorsalis pedis pulses. 
Blood pressure 112/100 mm. Hg. Wassermann reaction 
negative. (Fig. IV.) 


Case 6.—A man aged 36. Eighteen months before 
admission he began to suffer from pain in right instep and 
under heads of metatarsal bones, “‘ as if arch was dropping,” 
coming on after walking 500 yards. Diagnosed and treated 
as an orthopedic condition. Little toe became sore and 
eventually gangrenous, followed a few months later by 
the third toe. On admission he had severe rest pains 
in his big toe, which was discoloured; the second and 
third toes were gangrenous. No pulses were felt» below 
the femoral artery in either leg. Arterectomy of popliteal 
artery produced no relief and amputation had to be carried 
out. (Fig. V.) 

CasE 7.—A man aged 32. He complained of inter- 
mittent claudication in both calves for 14 years. Recently 


pains had been worse, coming on after walking 20 yards, 
During the last three months he had constant burning 
pain in the right big toe and instep. Examination showed 
postural colour changes in both legs, no pulses could be 
felt in either lower limb below the femoral. (Fig. VI.) 


Analysis of Oases 


| Arteries blocked. Symptoms. 

















Fem- | Pop- | Distal ] 1 Rest | Gan- 
oral. | liteal. | vessels. " elaud. pain. | grene. 
1 | 72 | Atheroma. + - - + - - 
2 60 e + + - + - - 
3 | 47 ” ~ + - + - - 
4 | 56 bs . - - - - = 
5 | 49 | Thrombo- - 7 + + + - 
angiitis 
obliterans. 
6 | 36 | » - + + + + + 
7} 32) » - + + + - 
} ' 
SUMMARY 


Seven cases of main-vessel obstruction are reported 
and analysed (see Table). While it is too early yet 
to speak authoritatively on the results of arterectomy 
the operation appears to offer the patient relief of his 
symptoms and time will show whether the benefit 
is sufficiently prolonged to justify the operation. 
The likelihood of relief of symptoms and the ultimate 
prognosis varies with the level of the block. The 
more distally the block is situated, the graver the 
outlook. 
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HERNIA STRANGULATED INSIDE 
A PROLAPSED AND INVERTED COLON 


By P. G. Harvey, M.D., B.S. Lond. 


HON. SURGEON TO THE MONMOUTH HOSPITAL 





A MAN aged 35, a postman, was admitted to the 
Monmouth Hospital suffering from a prolapse from a 
left inguinal colostomy. For some years he had had 
a colostomy, and there had been a protrusion, about 
the size of a clenched fist, which was easily reduced 
and: which caused no inconvenience as long as he 
wore a colostomy belt. Whilst mounting his bicycle 
about 1l a.m. he had had the feeling of something 

“giving away,” had experienced considerable pain, 
and had found the protrusion greatly increased in 
size. He had had nausea but had not been “— 
The pain had got worse and he was seen by his 
doctor about 5 p.m. and admitted to hospital at 7.30. 


The patient’s former history, obtained from the Ministry 
of Pensions, Newport, showed that when he was admitted 
to hospital after being wounded there was a large cavity 
in the sacral region. The bladder and the lower end of 
the torn rectum seemed to lie at the bottom of the wound, 
the whole sphincter and lower 3 in. of the rectum 
having been carried away. A left inguinal colostomy was 
performed. A portion of bowel remained con- 
stantly prolapsed and could not be replaced. In 1922 he 
was fitted with a colostomy plug and retaining belt which 
retained the artificial anus in position quite satisfactorily. 

On admission the patient showed severe shock. From 
the left inguinal colostomy a large protrusion extended 
right across the abdomen. It was about 15 in. long 
and 6 in. in circumference and very tense, but the 
mucous membrane was not unduly congested. At the 
distal end there was a narrow slit, obviously the original 
opening into the gut, from which a small quantity of 


fluid tedin’ was escaping. The abel peotuien: resembled 
a greatly exaggerated prolapsus ani. A further examina- 
tion under ether showed that the mucous membrane was 
attached to the skin all round the colostomy opening and 
that there was no sulcus. I can best compare the 
condition present to a finger of a glove fixed to the 
colostomy opening 

All attempts at reduction failed, and I decided that the 
best thing to do was to resect the prolapsed gut. This 





Small Gut” 
Large Gut 
The development of the hernia. In the original prolapsed 


colostomy (A) the left-hand wall prolapses into the lumen to 
form a sac, which contains small intestine. 


I was about to do when it struck me that it would be wise 
to open the very tense protrusion first. I did so, and 
found that it consisted of the whole thickness of the gut, 
which was inverted so that the inner surface of the 
protrusion consisted of the peritoneal surface of the 
descending colon (see Figure). Inside the sac so formed 
I found 3 or 4 ft. of intensely congested small 
intestine and a large piece of omentum. These were 
reduced with great difficulty. I then clamped and cut 
away the prolapsed gut, tied in a Paul’s tube, and stitched 
the mucous membrane to the original colostomy opening. 
The patient’s condition on leaving the table was very bad. 
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On Dec. 26th there was a slight discharge of fluid 
feces from the tube, and the general condition was still 
bad, but there was no sickness. He was given 0°5 c.cm. 
pituitary extract every four hours. Next day his general 
condition was rather better but there was very little 
discharge from the tube. On Dec. 28th he complained of 
nausea and distension of the abdomen. There was no 
discharge from the tube, his general condition was very 
bad, and there was slight delirium. After the dressing 
he put his hand under the bandage and pulled the Paul’s 
tube away. I decided not to replace the tube but coaxed 
a l-inch rubber tube into the opening of the bowel. 
This was followed by the discharge of some pints of 
foul-smelling fluid feces. The tube was fixed to the 
bandage. Next day the general condition was much 
better; the tube was draining freely and there was no 
distension. The drain was removed on Dec. 3lst, when 
feces were coming freely from the colostomy opening. 
He was discharged from hospital on Jan. 8th, and now, 
seven years later, remains perfectly well. 


This is a condition I have never heard of, nor can 
I find a record of a similar case in any book on 
surgery that I have consulted. 





‘* FIXATION ” ABSCESS OF BONE DUE 
TO BRUCELLA 


By J. L. Epwarps, M.B.Camb., M.R.C.P. Lond. 


ASSISTANT PATHOLOGIST, ST. THOMAS’S HOSPITAL, LONDON 


For fifteen years, following a car accident, a healthy 
athletic man moved about comfortably with a plated 
femur. Two weeks of increasing disability and pain 
in the neighbourhood of the plate preceded admission. 
At operation a mixture of pus and blood was found 
around the plate, which was removed. Brucella 
was isolated from this fluid. Blood culture was 
sterile. No history suggestive of undulant fever, 
at home or abroad, was elicited. The patient stated 
he had taken for years at breakfast each morning cereal 
food with unpasteurised milk from a local farm. 


He was a man aged 41, a clerk, living in Hertfordshire. 
He was admitted to St. Thomas’s Hospital on Nov. 2nd, 
1936, complaining of pain in right thigh, brought on 
by walking, and was discharged on Dec. 30th. He had 
served in Gallipoli in 1915, and had had dysentery, but 
gave no history of undulant fever, at home or abroad. 
His right femur was fractured in a car accident in 1921 
and was plated. Recovery was uneventful, though the 
knee remained rather stiff. A fortnight before admission 
the right leg hurt on walking, and a few days later there 
was a swelling above the knee. After a week the 
temperature was 102-5° F. 


State on admission.—Healthy and athletic appearance. 
Temperature 99-8° F. Pulse-rate 88. Left leg normal. 
Right leg: no wasting; scar extending over mid-third 
of lateral side of right thigh; tender over mid-third on 
palpation ; limitation of movement of knee-flexion to 
130°. Urine: nilabnormal. Pathological report : leuco- 
cytes 6600 (polymorphs 46 per cent., small lymphocytes 
41 per cent., large hyalines 12 per cent., mast cells 1 per 
cent.). Radiography: no evidence of active infection ; 
plate present. 


Operation.—A cavity over the plate contained 2 oz. 
of pus. There was some necrosis around the plate ; some 
screws came out easily, others not. The plate was 
removed and the bone scraped to remove débris; a drain 
was left in. 


Subsequent progress—The temperature, which was 
104° F. on the day after operation, fell to normal. 
There was a discharge of bloody fluid from the drain, 
followed by pus, for two weeks. The drain was taken 
out in four days. On section ti:sue from wound showed 
pus, blood, and foreign débris. The pus removed at 
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operation (mainly blood) gave a pure culture of brucella. 
A blood culture ten days after operation was negative. 
The spleen was not palpable, the lymph glands were not 
enlarged, and the patient was discharged fit four weeks 
after operation. 


The serological findings were as follows : 


Titre Agglutination 
Serum of patient on 1/500 


; Caprine : incomplete 
Oxford type organisms 


Bovine : complete 
Porcine : faint trace 


Serum of patient on 1/500 Bovine : marked 
laboratory organisms Caprine : marked 
Serum of patient on 1/1000 Complete 
organism of patient. 
Organism of patient on 1/1000 Complete 


laboratory serum 


The culture media used were Dorset’s egg and blood- 
agar. Later the organism grew on agar alone (in normal 
atmosphere). The growth was obvious in four days. 
Culture in sugars showed progressive alkalinity. 


It seems that in this patient brucella, circulating 
in the blood, without giving rise to recognisable 
symptoms, produced a “ fixation”’’ abscess about 
the plate on the fifteen years’ old fracture. The 
patient’s serum strongly agglutinates his own and 
standard brucella, but blood culture was negative. 
The variety is probably Brucella abortus. 


I wish to thank Mr. B. W. Williams for permission and 
encouragement to publish this case. 
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PHENOBARBITONE—A CAUTIONARY NOTE 


By J. Tytor Fox, M.D. Camb., D.P.M. 
MEDICAL SUPERINTENDENT, LINGFIELD EPILEPTIC 
COLONY, SURREY 


PHEN OBARBITONE—more familiar under such names 
as Luminal and Gardenal—has very largely replaced 
bromides in the routine treatment of epilepsy. Where 
it is effective, it usually acts promptly, and the attacks 
cease within a day or two, sometimes never to recur. 
More often tolerance sets in within a few weeks, and 
then an increased dose may again abolish the fits. 
Renewed recurrence after a further period of freedom 
may tempt the doctor to increase the dose still 
further, with the result that many patients are taking 
4 or 5 grains a day, or even more. 

Experience has taught me that such patients are 
living dangerously. The omission or reduction 
of their medicine is liable to be followed, within a 
very few days, by a grave increase of fits or even 
by status epilepticus. 

Some hundreds of patients have been admitted 
to the Lingfield Colony who were taking pheno- 
barbitone at the time of admission. The amount which 
they were taking has shown astonishing variations. 
One-tenth of a grain is the smallest daily dose of 
which I have a record, but at the other end of the 
scale I have met with 6 grains a day on three or four 
occasions. The practice of starting with a small 
dose and working upwards is obviously a sound one, 
but I suggest 3 grains a day as a maximum. The 
practitioner who goes beyond this should recognise 
that unless his patient is prepared to continue the 
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dose indefinitely, there may be considerable risk when 
the time comes to reduce or withdraw the drug. 
In any case, I suspect that large doses taken for long 
periods may be detrimental to the patient’s mind ; 
and, if they became general, would bring pheno- 
barbitone into the same sort of discredit that bromide 
got into a generation ago. 

Increase of fits due to phenobarbitone deprivation 
or reduction is also liable to occur in patients whose 
fit-incidence has not been affected by the drug. 
Thus a trial period may leave the patient definitely 
worse off than before. 

Further may I suggest the necessity of close observa- 
tion of all patients, especially children, who are given 
phenobarbitone ? If 1 or 2 grains a day make them 
sleepy or dull, no notice need be taken, for the sleepi- 
ness will almost certainly pass off in a few days. 


MEDICAL 
ROYAL SOCIETY OF MEDICINE 





SECTION OF SURGERY 


AT a meeting of this section held on Feb. 3rd, the 
president, Prof. G. Grey TURNER being in the chair, 
a discussion on : 


Injuries of the Peripheral Nerves 


was introduced by Mr. Harry Piatt (Manchester) 
who freely illustrated his subject on the screen. A 
new generation of surgeons, he remarked, was coming 
into the field who had not had the opportunity of 
the great experience which the war afforded. In 
the month of February, 1920, for example, he had 
himself explored 41 injured nerve trunks, whereas 
in civil practice in all the years since he had 
encountered only 89 cases of the kind. In that 
number the nerves involved were: ulnar 55, median 
15, brachial plexus 9, external popliteal 5, musculo- 
spiral 4, anterior tibial 1. In 39 the injury to the 
nerve was a complication of fracture or dislocation, 
in 32 of a penetrating wound. Many cases of nerve 
injury in civil life did not come to the operating 
theatre. These lesions owned a variety of causes, 
and the clinical problem was protean. In simple 
fractures peripheral nerve complications were 
uncommon. In some cases the nerve involvement 
was only evident in the early weeks following injury. 

In dislocations and fracture-dislocations of the 
shoulder-joint, except for circumflex palsy, it was 
rare to find nerve complications. In circumflex 
lesions, relaxation and re-education resulted as a 
rule in recovery in three to four months. In primary 
lesions of the infraclavicular plexus the prognosis 
was not unfavourable. In true secondary lesions 
associated with an unreduced dislocation recovery 
was often delayed on account of the strangling effects 
exerted by the extensive scar tissue which formed 
round the dislocated head. The nerve trunks should 
then be freed without delay, either by open reduction 
or by excision of the head. Musculo-spiral palsy 
might be primary or secondary. The former was 
usually the result of direct impact of a bony fragment ; 
it might follow over-zealous effort to manipulate the 
fractured portions into exact alignment. Secondary 
lesions were due to the nerve trunk adhering to a 
projecting fragment or irregular bony surface, and 
the nerve trunk might be gradually obliterated by 
dense cicatricial tissue. As the musculo-spiral lesion 
accompanying simple fractures often recovered 
spontaneously, conservative measures should be tried. 


ROYAL SOCIETY OF MEDICINE: SURGERY 
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More often the patients will be brighter and nearer 
the normal in intelligence and behaviour; this may 
be due to reduction or arrest of fits in some cases. 
But quite a number of children, as many as 20 per 
cent. in my experience, become more irritable and 
difficult when they are taking phenobarbitone. 
The condition may be a temporary one, and pass off 
in a few days or weeks, or it may persist and grow, 
occasionally giving rise to something approaching 
mania. This drug irritability is a very definite 
condition, and must be watched for. It is not due 
to cessation of fits, because it is seen also in children 
whose fit-incidence is unaffected. Experience leads 
me to believe that there are many epileptic children 
whose grave conduct difficulties are directly caused 
or much increased by the phenobarbitone they are 
taking every day. 


SOCIETIES 


Nerve complications rarely followed fractures of the 
elbow; nerve lesions did occur in fractures of 
the lower end of the humerus or in subluxation of the 
elbow-joint. In 22 cases of epicondylar fracture the 
ulnar nerve showed primary damage in all. Secondary 
lesions became evident three to four weeks after the 
date of the injury, and they were met with in both 
internal epicondylar and supracondylar fracture. 
Owing to its more protected position, the median 
nerve was seldom implicated in elbow-joint fractures ; 
occasionally the nerve trunk was impaled on the 
projecting lower end of the shaft in a supracondylar 
fracture with gross backward displacement of the 
lower fragment. Nerve injuries from penetrating 
wounds were rarely met with above the level of the 
lower third of the forearm. When infection had 
already become established, failure of regeneration 
after primary suture was almost certain; any 
attempt at nerve repair should be put off until the 
condition of the wound had improved. Traction 
lesions of the brachial plexus were of two kinds: 
those seen in the infant following difficult birth, and 
the adult cases, usually the sequele of road accidents. 
In the infant spontaneous recovery, partial or 
complete, usually occurred in the first few months. 
The plexus injuries in the adult were much more 
severe. 

Sir RoBert STanNTON Woops spoke of the help 
given by electrical testing in determining the best 
form of treatment. In every such injury a full and 
accurate history was most important. The musculo- 
spiral, he had found, was one of the most recuperative 
nerves in the body. Examination was of no assistance 
in the days immediately following the presumed 
injury, for electrical reactions gave indications solely 
of interference with the functions of excitability and 
conductivity. The only positive proof of the 
hysterical nature of a paralysis was the muscle response 
to electrical stimulation, and in a paralysed limb the 
organic and the functional could be accurately 
segregated. Electrical testing would differentiate 
between muscles which failed to function because of 
pain and those which were affected by a lower motor 
lesion. He agreed with Lewis Jones that any devia- 
tion from the completely developed reaction of degen- 
eration was important ; sluggish response to stimulus 
by the direct current was diagnostic of a lower motor 
lesion, even in the presence of faradic excitability. 


Mr. F. H. BentLey described some experiments 
he had been carrying out at the Royal College of 
Surgeons on the surgery of nerve-roots. It was found 
that when a nerve was sutured union took place by 
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scar formation, the scar filling the interstices and so 
obstructing the newly growing nerve-fibres. Direction 
was given to the nerve-fibres by the scar tissue rather 
than by a new organised pathway. When accurate 
approximation of the nerve-ends was not secured, 
there was a relative increase in the amount of scar 
tissue formation. Silk excited much less tissue 
reaction than did any other suture material. 

Prof. J. PATERSON Ross said that in 5 cases of 
median nerve injury and 12 of ulnar nerve damage 
the effects following secondary suture were not so 
severe as a study of Sherren’s work led one to believe. 
Nerve repair operations should, he thought, be 
carried out by surgeons experienced in nerve surgery. 

Mr. F. M. NicHoLits agreed that nerve repair 
should be placed in the category of major operations. 
Some failures were attributable more to inexperience 
than to the anatomical conditions of the case. 

The PRESIDENT also emphasised the delicate 
problems which arose from injuries to nerves 
consequent on fractures. In some cases many months 
were required to. re-establish function. 


ASSOCIATION OF CLINICAL 
PATHOLOGISTS 


Tue tenth annual meeting of the Association of 
Clinical Pathologists was held at the British Post- 
graduate Medical School on Saturday, Jan. 30th. 
The new president of the society, Dr. 8. C. Dyke, 
referred to the great loss sustained by the death of 
Prof. E. H. Kettle, whose place as chairman of 
the meeting was taken by Dr. JANET VAUGHAN. 


Laboratory Diagnosis of Gonorrhea 


Dr. G. W. GoopHart who opened the first discussion 
by a communication on the 


DIAGNOSIS OF GONOCOCCAL INFECTION BY FILMS 


said that there had been no important alteration in 
technique during the last 25 years; most people 
now used some modification of the original Gram’s 
method for staining, but for the particular purpose 
under consideration there was still a good deal to be 
said for the older technique as it avoided the danger 
of over-decolourising with alcohol. He had never 
departed from the admirable practice, insisted upon 
in his early days by Prof. Eyre, of reporting only 
what he found, and never saying that gonococci 
were present when from the nature of the investiga- 
tion a definite bacteriological diagnosis was mani- 
festly impossible. Several workers had published 
figures to show the comparative value of smears and 
cultures in diagnosis. Everything depended on the 
material one was working with. Most of the statistics 
came from workers in venereal disease clinics or 
from research departments. In the former there 
was a reasonable presumption that the material 
sent for examination came from a patient exposed 
to risk, and in the latter optimal conditions for 
successful culture could be arranged. Much of the 
work of the ordinary practising clinical pathologist 
had to be done under very different conditions. 
Dr. Goodhart’s own views had undergone a complete 
change since he had been working in the hospitals 
of the London County Council, and he now regarded 
Gram-negative cocci other than gonococci to be such 


frequent inhabitants of the urogenital tract as to. 


make the diagnosis by film alone highly dangerous, 
especially in vulvo-vaginitis in children. Most workers 
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who had investigated cultural results carefully had 
found a number of “ pseudo-gonococci,’ and the 
main purpose of his communication was to illustrate 
this point. He then described ten cases from which 
he had isolated Gram-negative cocci which from 
their cultural characteristics were clearly not gono- 
cocci according to prevailing views. In some of these 
cases smears had shown typical Gram-negative 
intracellular diplococci, in others not even pus cells 
were present. His experience suggested that it was 
often difficult to make an accurate diagnosis of 
gonococcal infection even by culture, and that it was 
practically impossible by film alone. 

Dr. JoHN OLIVER spoke on the 

DIAGNOSIS OF GONORRH@®A BY CULTURE 

He described two types of transparent culture 
medium for this purpose. Hydrocele agar was best 
where this could be prepared without undue diffi- 
culty, but the egg-albumin medium of Price gave 
almost equally good results and was usually less 
difficult to make up. Dr. Oliver emphasised the 
need for immediate inoculation of exudates and the 
desirability of incubation without undue delay at 
temperatures lying between 35-5°C. and 365°C. The 
retention of moisture in the culture tubes was impor- 
tant, for desiccation was the most important factor 
in the death of gonococci in swabs. A replacement of 
some 8 or 10 per cent. of atmosphere by CO, was of 
distinct advantage in the culture of gonococci. Dr. 
Oliver explained the oxidase reaction as a means 
of diagnosing the presence of gonococeci in mixed 
cultures, and finally discussed very briefly the 
fermentation reactions of the organism. 


COMPLEMENT-FIXATION TEST 

In the absence of Dr. ORPWOOD PRICE on account of 
illness Dr. CUTHBERT DuKFS gave a brief account of 
Price’s method of performing the complement-fixation 
test and discussed the general significance of the 
reaction. It was important, he said, to bear in mind that 
this serum reaction does not show the presence or 
absence of gonococci in the tissues ; it only registers the 
presence or absence of gonococcal antibodies in the 
blood. The amount of such antibody might be 
expected to vary with the amount of toxin absorbed. 
It was obvious that if the gonococcal lesion is ‘‘ open ” 
with plenty of opportunity for free drainage there is 
comparatively little opportunity for toxic absorption. 
The fact that this condition existed in simple gono- 
coceal urethritis explained why the complement- 
fixation test remained negative for the first week or 
two of the disease. If the disease spread to the 
seminal vesicles the toxic products were unable to 
drain efficiently, and in the presence of a closed 
infection antibody production increased rapidly. 
Thus a positive gonocdccal complement-fixation test 
might be taken as evidence of present or immediately 
previous gonococcal infection, but a negative test 
did not include the possibility of gonorrhwa. The 
possibility of cross fixation with antibodies of allied 
bacteria such as the Micrococcus catarrhalis, the menin- 
gococeus, and Micrococcus flavus had often been 
raised, and the evidence on this question has not 
been altogether conclusive. Dr. Orpwood Price 
had carried out a series of experiments in which he 
prepared antisera against the gonococcus. Micro- 
coccus catarrhalis and Micrococcus flavus by injecting 
rabbits with these bacteria. The sera were then 
tested against gonococeal antigen in serial dilution 
ranging from 1 in 10 to 1 in 80 as for a complement- 
fixation test. These experiments showed that a 
weak degree of cross fixation with the antibodies of 
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Micrococcus catarrhalis is liable to occur. Dr. Dukes 
referred also to Dr. Price’s views on the gonococcal 
complement-fixation reaction as a test of cure. As 
long as a patient had a persistently positive com- 
plement-fixation test he should be regarded as infec- 
tive and remain under medical supervision. When 
the test became negative after having previously 
been positive this in itself must not be taken as 
evidence of cure. In any test of cure both clinical 
and pathological examinations must be considered, 
and it was suggested by Price that if the patient 
showed no clinical signs or pathological evidence of 
the disease, normal life (with the exception of coitus) 
should be allowed for one month. Then the patient 
should be re-examined and all tests repeated. If 
these still yielded negative results final tests should 
be made after a further month of normal life before 
the patient was regarded as cured. The gonococcal 
complement-fixation test was not a substitute for 
other criteria of cure but should always be supported 
by the results of smears and cultures. 
A discussion on the 


Diagnosis of Syphilis 


was introduced by Dr. J. G. GREENFIELD with a 
paper entitled 


THE CEREBRO-SPINAL FLUID IN NEUROSYPHILIS 


He pointed out that the four reactions proposed by 
Nonne in 1909 still remain the most important for 
the examination of the cerebro-spinal fluid in 
syphilis: the cell count, globulin estimation, Wasser- 
mann reaction in blood and cerebro-spinal fluid, and 
a colloidal reaction. Dr. Greenfield discussed these 
in turn and then took up the question of the cerebro- 
spinal fluid at various stages of syphilis and its rela- 
tion to treatment. In the secondary stages of syphilis 
meningeal reactions might occur in a small proportion 
of cases, but since the majority were not followed 
by neurosyphilis it seemed unnecessary to puncture 
patients before or during treatment unless there 
were clinical signs of syphilitic meningitis, in which 
case lumbar or cisternal puncture is a curative 
measure. 

Only those cases in which meningeal reactions 
persisted into the latent period appeared likely to 
develop neurosyphilis, and therefore the best time 
to examine the cerebro-spinal fluid in the earlier 
stages was a year after a complete course of treat- 
ment or at the end of the third year after infection. 
More frequent punctures during the secondary stage 
were not contra-indicated, but the appearance and 
disappearance of meningeal reactions should not be 
allowed to influence treatment. 

In the later stages a certain diagnostic and prog- 
nostic value attached to the rapidity with which the 
W.R. in the fluid cleared up under treatment and to 
variations in the Lange reaction. Although it was 
generally true that in meningovascular forms of 
neurosyphilis the W.R. in the fluid cleared up rapidly 
under treatment, there were many chronic cases of 
meningeal syphilis in which this rule did not hold 
good, In tabes and general paralysis the W.R. in 
the fluid was very stable and usually only weakened 
along with the weakening of the W.R. in the blood. 
But after malarial treatment in favourable cases the 
W.R. in the fluid might clear up fairly rapidly while 
the blood W.R. remained strong. In the latter type 
of case examination of the fluid at intervals was of 
definite prognostic value, and enabled relapses to 
be detected and treated at an early stage. Varia- 
tions in the Lange reaction were also of value in 
prognosis, weakening of the reaction in a general 


paralytic after treatment with malaria or trypars- 
amide being usually of good omen, while a progressive 
strengthening of the reaction in cases of tabes or old- 
standing syphilis pointed to the onset of general 
paralysis. 

Dr. H.C. Lucey read a short paper entitled Wasser- 
mann Snags in which he gave his experience of certain 
practical difficulties in the performance of this test 
and ways in which they might be overcome. 

Dr. A. G. Signy introduced a discussion on 


CONGENITAL SYPHILIS 


He described various methods for collection of 
reasonable specimens of blood from children: the 
puncture of the anterior fontanelle, of the external 
jugular vein, and of the internal jugular vein. He 
emphasised the importance, in testing the blood of 
children, of doing at least two types of tests—a 
recognised complement-fixation as well as a recog- 
nised precipitation test. He discussed in detail the 
interpretation of the results of these tests, parti- 
cularly the anomalous results occasionally met with. 
Before a diagnosis of syphilis is made from sero- 
logical evidence alone the test must be repeated, 
especially in young infants who are quickly made 
negative on treatment. A provocative injection of 
arsenic was valuable when positive reactions were 
doubtful or weak. The histology of congenital 
syphilis was characteristic in many organs, especially 
the liver. Dr. Signy discussed the anzemias of con- 
genital syphilis and said that the children improved 
very rapidly in every respect under specific therapy. 

Dr. Davip NaBarko said that at the Hospital for 
Sick Children, Great Ormond-street, more than 
half of the congenital syphilitic infants seen showed 
positive findings in their cerebro-spinal fluids. As a 
rule this condition responded readily to the recog- 
nised treatment by injections, and in his experience 
the fluid which had once become negative very rarely 
relapsed. In most of these cases the neurosyphilis 
was latent but sometimes there were signs or symp- 
toms pointing to neurosyphilis, such as hydrocephalus, 
convulsions, and possibly mental retardation. In 
his view lumbar puncture should be carried out in 
every case of congenital syphilis in order to detect 
latent neurosyphilis, especially in rather older 
children, and to treat it, so as to prevent such untoward 
events as hemiplegias and meningovascular lesions 
leading to mental degeneration. In his experience 
the treatment of neurosyphilis in children with 
clinical manifestations was most disappointing, and 
on that account he strongly urged the routine lumbar 
puncture of all congenital syphilitics. 

In reply to a question whether he had seen the 
symptoms in pregnant mothers diminish in intensity, 
Dr. Nabarro said that most syphilitic mothers showed 
no signs or symptoms of the disease with the excep- 
tion of a positive reaction in the blood. It had been 
stated that the blood reaction became negative 
during pregnancy, and this had been adduced as a 
reason for not doing routine blood tests on expectant 
mothers, and particularly those who attended ante- 
natal clinics. In Dr. Nabarro’s experience the W.R. 
remained positive in pregnancy and often quite 
strongly positive, though in some cases it did diminish 
in intensity, doubtless owing to the treatment the 
mothers were having. During the last few months 
two infants had been brought to the clinic at Great 
Ormond-street, both of them syphilitic, whose mothers 
had attended antenatal clinics during pregnancy, 
but had not been tested or treated. In his opinion 


every expectant mother should have a blood test. 
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Demonstrations 

In the afternoon the following demonstrations were 
given. Dr. E. J. KinG demonstrated microchemical 
methods applied to capillary blood, for the estimation 
of sugar, urea, uric acid, creatinine, and chloride.— 
Dr. JoHN Gray illustrated by museum specimens 
and histological slides the main types of Bright's 
disease.—Dr. JANET VAUGHAN demonstrated material 
obtained from sternal marrow puncture in the 
following cases: (1) normal marrow; (2) Addisonian 
pernicious anemia; (3) myelomatosis (2 cases) ; 
(4) secondary carcinomatosis. In the three last cases 
the biopsy had enabled a correct diagnosis to be 
made. She also described the technique employed 
and the type of instruments used.—Dr. A. A. MILES 
and Dr. J. Gray demonstrated the post-mortem and 
bacteriological findings in two cases of endocarditis 
due to infection with organisms provisionally identi- 
fied as Haemophilus influenzae. The main interest 
lay in the organisms isolated, which corresponded 
closely with strains isolated in the last few years 
from similar cases. Dr. Miles and Dr. Gray showed : 
the cultural and biochemical characters of the orga- 
nisms ; a rapid bacteriological test for a preliminary 
differentiation of these organisms from true influenza 
organisms ; and an important fallacy in the prepara- 
tion of yeast extract, peptone water, and “ sugars.” 


MEDICAL WOMEN’S FEDERATION 





AT a meeting of the London Association held on 
Jan. 26th, Miss E. C. Lewis, the president, being in 
the chair, Dr. ANDREW TorpPING spoke on the 


Modern Treatment of Fevers 


Scarlet fever, he said, was the commonest of the 
acute exanthemata, but it presented great difficulties 
to the administrator. In the early days of fever 
hospitals many hoped that the incidence would be 
reduced. The mortality had been lessened, and for 
the past thirty years the illness had been extremely 
mild, but the question now had to be faced: should 
patients be treated in hospital? Scarlet fever was 
one manifestation of streptococcal infection ; prob- 
ably many of the 28 recognised kinds of strepto- 
cocci might cause it in some cases and (say) strepto- 
coccal throat infection in others ; isolation of scarlet 
fever patients could not prevent other cases occurring 
and some undoubtedly became infected with other 
strains while in hospital. The one big modern 
innovation in treatment was the use of antitoxin. 
Nowadays every serious case received it and in some 
hospitals every case however mild; the illness was 
cut short by it, desquamation did not occur, there 
were fewer sequelz. Prontosil, first used in Japan 
and then in Germany, was the one drug available 
which showed promise of being effective against 
several kinds of streptococci. 

In measles convalescent serum had no curative value. 
Intensive treatment with vitamins A and D had been 
tried out by Dr. Helen Mackay who had reluctantly 
come to the conclusion that it made no difference. Eye 
and ear consultants should be called in early to eye and 
ear cases, before the conditions were firmly established. 
The London County Council were setting up country 
homes for these cases so that they might lead a more 
normal convalescence. Whooping-cough cases seemed 
to be free from ear complications and it was thought 
that if the children laughed, ran about, and coughed 
the pharynx was kept clearer and the ears recovered 
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more quickly. Oxygen had proved very useful for 
pneumonia; the L.C.C. had twenty tents in use and 
planned to have twice as many before the next 
epidemic, expected, he believed, to start on Nov. 14th 
Undoubtedly patients with whooping-cough should 
be granted admission to hospital much more readily 
than they were. The difficulty was to convince 
parents and local councillors of the fact that children 
were not infectious for more than a fortnight after 
developing the whoop. Treatment had been attempted 
with cow serum. Direct plates revealed the bacillus 
a month or six weeks after the whoop had appeared 
but that was not evidence of infectivity ; probably 
a virus was either necessary for the invasion by the 
bacillus or else was the causal agent itself. Probably 
Luminal sodium was the best drug, but its dose had 
to be adjusted with great care according to the 
child’s weight ; drowsiness must be avoided. 

Diphtheria could be stamped out by an efficient 
immunising campaign. The principal causes of 
failure in its treatment were failure to recognise the 
condition, reluctance to admit the diagnosis, and 
reliance on swabs. It was axiomatic that the death- 
rate varied inversely with the length of time between 
the onset of the illness and the giving of a sufficient 
dose of antitoxin. The size of the first dose was of 
great importance; work done all over the world 
had shown that the toxin, once fixed in the tissues, 
was impervious to antitoxin. The gravity of each 
case had first to be assessed: whether it was the 
first, second, or third day and whether there was 
marked toxemia. Sixteen thousand units were 
enough for mild cases but where there was smell, 
bull neck, or the likelihood of marked tox#mia 
60,000 to 100,000 units should be given intravenously 
immediately. A booklet issued by the L.C.C. (price 
3d.)' gave full details of the technique. Intubation 
had surplanted tracheotomy in most instances. The 
Drinker respirator, although a cumbersome apparatus, 
was giving almost uniformly good results in the 
treatment of diaphragmatic paralysis. 

Cerebro-spinal fever was now diagnosed more 
satisfactorily by blood culture than by examination 
of the cerebro-spinal fluid; by the latter method a 
mild or fulminating case might be missed while 
blood culture gave a positive result in almost every 
case. The modern treatment was to insert a 
special lumbar puncture needle, and to leave it there 
to allow a continuous drip of cerebro-spinal fluid. 
Antitoxin was given into the blood stream, 

In America vaccination against small-pox was now 
being carried out by intradermal injection with 
good results. He felt there was no evidence that 
the present mild form of small-pox would breed 
true. He had seen one confluent case whose only 
apparent contact had been an ordinary mild one. 


THE PROPHYLACTIC ASPECT 


Dr. E. ASHwoRTH UNDERWOOD said that attempts 
at producing immunity had been made many cen- 
turies ago when physicians exposed their patients to 
diseases in the hope that they would catch a mild 
form of them. Jenner’s inquiries were the first 
scientific step towards specific prophylaxis. Of the 
five principal diseases against which artificial immunity 
was being tried here, diphtheria was so far the most 
favourable. At the time when the Medical Research 
Council published a monograph on it in 1923 many 
people had felt confident that the use of antitoxin 
could keep the mortality down to the low figure of 
about 4 per cent. Then reports from Berlin and 








* See Lancel, 1936, 2, 1472. 
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Budapest of more frequent severe cases caused dis- 
quiet and about five years ago such cases became 
common in this country. The Schick test was the 
most reliable guide to individual immunity. In 
using it the full dose had to enter the arm, preferably 
into the skin, but the speaker was not convinced that 
if some of the fluid went into the subcutaneous 
tissues the result was altered. Pseudo-reactions were 
not so common as they had been seven years ago. 
They were commonly held to be detectable on the 
fourth day but he thought the test should be repeated 
when doubtful. The Moloney test consisted in 
observing the reaction produced to the intradermal 
injection of dilute toxoid; the reactions resembled 
those of the Schick test. A positive result denoted 
sensitisation of the individual by the products of 
the diphtheria bacillus and had been obtained in 
80 per cent. of his cases who reacted strongly to 
toxoid treatment. 

The first method of immunisation used was injec- 
tion of toxin fully neutralised with antitoxin, but the 
danger of freezing or faulty mixing setting free 
unneutralised toxin caused the method to be given up. 
It was succeeded by toxoid antitoxin mixture (T.A.M.) 
which the speaker thought should: now go into 
honourable retirement. Among its successors were 
formol toxoid, alum toxoid (formol toxoid precipi- 
tated by alum and acting over a long period because 
of its insolubility), and toxoid antitoxin floccules 
(T.A.F.). The first two were apt to cause reactions 
but acted relatively quickly; the third was un- 
doubtedly the simplest and most innocuous prophy- 
lactic known ; but it was somewhat slow. The rela- 
tive advantages of one and multiple-shot methods 
had been much discussed ; if the resulting immunity 
were compared, two or three shots would always 
win. The speaker showed by graphs how incidence 
and death-rate fell with a rising proportion of the 
population immunised. He considered that at least 
30 per cent. of pre-school children should be treated 
to keep the disease in check. 

Immunity to scarlet fever was not so satisfactory. 
Five doses were necessary and then apparently only 
protected against erythema and not against invasion ; 
the patient might still go about with a streptococcal 
infection of the throat. 

Two types of serum were in use for protection 
against measles, the convalescent type obtained 
from patients between the seventh and tenth days of 
illness, and the adult serum from healthy people 
who had had measles. Protection could be con- 
ferred for a few weeks by either type if given within 
six days of exposure ; attenuation could be achieved 
by a full dose given later or by a half dose within 
the six days. The modified attack gave immunity 
for life. 


In reply to a question from Dr. D. McNarr about a 
Schick reaction appearing on the sixth day, Dr. 
Underwood said that a delayed reaction was recog- 
nised.—Miss G. M. SANDES asked about the use of 
placental extract in the treatment of measles, to 
which Dr. Underwood answered that he thought it 
had not been a great success.—In reply to Dr. A. F. 
Jupp, he said measles serum was procurable from 
Messrs. Burroughs Wellcome; it had to be stored 
on ice. In practice 10 c.cm. of parental blood given 
into the child’s buttock would prevent or attenuate 
the illness. 


Dr. UrsvuLa BLACKWELL, in moving a vote of thanks 
to the speakers, mentioned that her experience at a 
fever hospital confirmed what Dr. Underwood had 
said, 
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At the meeting of this society on Feb. 8th, with 
Sir WiILLi1AM WILLCOx, the president, in the chair, a 
discussion took place on 


Treatment of Facial Paralysis 

Dr. MACDONALD CRITCHLEY, in opening, said that 
to the neurologist the treatment of this condition 
could usually be summarised as consisting of massage, 
electrical treatment, and the use of a facial splint. 
But the end-results were found to differ in spite of 
a similarity in the treatment adopted. Traditionally 
Bell’s palsy was described as an acute inflammatory 
swelling of the nerve trunk and its interstitial tissue 
as a result of exposure to cold, with resulting strangu- 
lation of the nerve by the bony walls of the Fallopian 
canal, Probably these assumptions were incorrect 
in most cases of Bell’s palsy, since very often there 
was no supporting history, and in any case it was not 
clear why only one side should be affected—a main 
feature of the condition. The late James Collier and 
others taught that a proportion of cases of Bell's 
palsy were due to a neuro-fixating virus; as in the 
facial palsy from known neurotropic virus disorders, 
such as tetanus and rabies. R. S. Aitken and R. T. 
Brain had found, by means of the complement- 
fixation test of Bedson and Bland, that in some cases 
(4 out of 22) the blood-serum contained antibodies 
to herpes zoster, showing that Bell’s palsy was some- 
times a virus disease. It would be interesting to 
know how often the conditions were related. Dr. 
Critchley thought it safest in the present state of 
knowledge to regard Bell’s palsy as a mere symptom 
with probably several causes. Good end-results 
were obtained in 80-85 per cent. of all cases ; if the 
rest had any special features thesé would be valuable 
in prognosis. A. Tumarkin had suggested that pain 
and loss of taste gave a grave prognosis in the early 
stages; without them the patient had a 25 to 1 
chance of recovery of function. Dr. Critchley’s 
experience of cases with known etiology suggested 
that most of those with the Gowers-Hunt syndrome 
did badly, while other instances of virus affections 
soon made an excellent recovery. Much sagging of 
the face from permanent atonic paralysis proclaimed 
failure of treatment, but early use of a facial splint, 
with more vigorous electrical stimulation would 
probably have prevented this. When such a defor- 
mity was established, he assumed that plastic surgery 
offered the only alleviation. In the course of recovery 
there might occur spontaneous facial twitchings to 
be treated with a partial ablation of the nerve function 
by a minute injection of alcohol. Tonic facial spasm 
was a very common sequel, but it needed treatment 
only when extreme and deforming; this consisted 
of massage and manual stretching of the muscles 
that were contracted. Facial synkinesia often 
developed, and might be embarrassing. Finally, 
Dr. Critchley asked how acute cases of Bell’s palsy 
might be treated in which no good end-result seemed 
likely from electrical testing and on clinical grounds. 


OPERATIONS 


Sir Harotp Gries described the use of the 
temporal muscle as a fake mover of the face. Plastic 
operations, he said, were indifferent palliatives in 
comparison with what he hoped the nerve-grafting 
and decompressing operations would produce. The 
time for the plastic surgeon to intervene was when 
the face was completely unresponsive or ‘“ dead ”’ ; 
indeed, he felt that his own usual function was that. 
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of facial undertaker. The facial slings which were 
put in to grip the muscles were surgical splints and 
more efficient than the usual mechanical aids; they 
might prevent, in some cases, over-stimulation by 
electrical practitioners of a muscle that was already 
** knocked out.’ The operation was simple, the com- 
plications were not serious, and if in spite of the bad 
prognosis the nerve should happen to recover, the 
bands would have done nothing but accelerate 
recovery. Patients thus treated were perhaps the 
most grateful of those he met for anything done to 
improve their appearance; definite mental trouble 
sometimes supervened. The operation, which he 
demonstrated with a film, added the temporal 
muscle’s movement to the sling, and the patients 
could afterwards use the biting grip and move the 
face. 

Mr. TERENCE CAWTHORNE, speaking on nerve 
grafting, said that, until recently, the most favoured 
operation was anastomosis in the neck and remote 
from the site of injury in the temporal bone, of the 
distal end of a divided facial nerve with the central 
end of some neighbouring nerve. The results showed, 
however, that a satisfactory return of facial 
movements could only be expected by exposing the 
nerve at the site of injury and by restoring anato- 
mical continuity. Relief of compression or restora- 
tion of continuity between the divided ends, either 
by direct apposition or a homogenous nerve graft, 
were the methods of choice. To ensure the best 
functional results the affected nerve should be 
exposed as soon as practicable. In mastoid opera- 
tions the facial nerve was very vulnerable and easily 
damaged by curette or gouge, by a fracture fragment 
from the bony canal, or when exposed, by bruising 
with instruments or gauze swabs. The best guide 
to the severity of the injury was the length of time 
between the operation and the onset of the paralysis. 
If this was short, it was certain that the injury to 
the nerve was severe, and surgical exploration of 
the nerve should be carried out as soon as the patient’s 
condition would admit. This was important, as the 
degree of recovery after the facial nerve grafting 
depended largely on the interval between the injury 
and its repair. Failure to recover at the end of a 
month should lead to a consideration of operation, 
especially if the nerve trunk did not respond to the 
faradic current. 

The first step was to expose the nerve at the site 
of injury; this would enable the surgeon to know 
whether and what treatment was needed to restore 
continuity. To bridge the nerve gap, Ballance and 
Duel—to whom Mr. Cawthorne paid a tribute for 
their pioneer work—had shown that the only material 
worthy to be considered was a piece of living nerve 
usually taken from the intermediate cutaneous nerve 
of the thigh, being cut and allowed to degenerate 
in situ for two or three weeks. The results had been 
remarkably good. In facial palsy not due to trauma 
that asseciated with suppurative ear disease was 
important. If otitis media was of long standing, 
extension of the disease to the facial canal, and 
perhaps to the labyrinth, must be borne in mind ; 
then a radical mastoid operation, with thorough 
removal of the diseased bone was called for. Gener- 
ally, however, there was no obvious local injury or 
disease, and these cases were styled Bell's palsy. It 
was the rule for these to clear up spontaneously. 
He described the technique of nerve exposure and 
repair operations, and showed a film. 


Mr. Dickson WriGut said he had had to deal, as 
@ surgeon, with many cases of facial paralysis. They 





MEDICAL SOCIETY OF LONDON [reB. 13, 1937 39] 


resolved themselves into medical and surgical types. 
In the former, Bell's palsy, Dr. Critchley had sug- 
gested that the idea of a swelling of the nerve might 
not be tenable, but the reply was that good results 
had followed decompression of the nerve. The 
Ballance-Duel operation was useless in facial clonic 
spasm, and in some cases arising from fracture of the 
base. He agreed that the operation illustrated by 
Sir Harold Gillies was best in cases of *“‘ dead face,” 
in which the muscles showed no sign of recovery. 
Mr. Cawthorne had considered that when all galvanic 
response had disappeared no attempt should be made 
on the nerve, but he himself had had a case of a 
withered arm after injury to the brachial plexus, 
Amputation was discussed, but it was deferred, when 
some time later the muscles of the arm began to 
show a return of power. He concluded with a film 
on the operation of hypoglossal-facial anastomosis. 

Mr. Ceci, P. G. WAKELEY said he had worked on 
this subject with the late Sir Charles Ballance for 
ten years, and they did together 14 cases of hypo- 
glossal-facial anastomosis, in 12 of which the results 
were quite good. In some of their later cases only 
half the split hypoglossal nerve was used, and the 
results were as good as when the whole nerve was 
employed. The ensuing paralysis of the tongue was 
minimal. 

DISCUSSION 


Sir HAROLD GILLIES, referring to the Ballance- 
Duel operation, asked whether Mr. Cawthorne 
thought a nerve graft could be put with impunity 
into a pool of pus, as in a suppurating mastoid 
eavity. He knew of no other graft which would 
live in such conditions—Mr. DoNaLp WHEELER 
agreed that in acute mastoid cases the grafting during 
the process of suppuration was futile; in such cir- 
cumstances he had not known a case do good,—-Mr, 
G. H. LiviInGstone said he had helped Prof. Duel 
with one of his cases of grafting, in which there had 
been no result for nine months, after which recovery 
had been progressive.—Mr. Harotp Kuscu said he 
had operated upon four such patients, but two were 
too recent to speak of yet. The other two were 
successful, the first being in a child aged two after 
6 months, the second a woman aged 23 after 18 
months. 

Dr. CRITCHLEY, in reply, said he was not yet clear 
about the absolute indications for operation in Bell's 
palsy. He was aware that loss of faradic response 
persisting to the end of the second week could be 
taken as an indication, but he doubted if this were 
true. He had hoped that someone skilled in electro- 
therapy would have given enlightenment on this 
point. There were cases showing true reaction of 
degeneration at the end of the second week which 
yet made a good recovery; and not all those who 
gave a faradic response at the end of the first fort- 
night made a perfect recovery. Should such patients 
be sent to the electrotherapeutic department, or to 
the surgeon for decompression ? 

Sir HarRo.Lp GILties said his feelings to-night were 
very much towards the medical side, and he felt that 
the profession was still without the clear indication 
that Dr. Critchley desired. Most mastoid operators 
would say that most of their cases of facial paralysis 
showed some recovery in a period ranging from three 
months to two years. His electrotherapeutic col- 
league had said that a loss of faradic response at 
the end of ten days betokened severe injury to the 
nerve, and he gave a guarded prognosis, for he 
expected that recovery would not at all events be 
complete. 
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REVIEWS AND NOTICES OF BOOKS 


Clinical Use of Digitalis 


By Drew LuteEN, A.B., M.D., Associate Professor 
of Clinical Medicine in the Washington University 
School of Medicine. London: Bailliére, Tindall 
and Cox. 1936. Pp. 226. 16s. 


DiGITALis is one of the most valuable drugs we 
have—the statement has remained unchallenged 
through innumerable editions of ‘‘ Hale-White ”— 
but its value to the clinician is directly proportional 
to his knowledge of its properties and the indications 
for its use. The embodiment in book form of the 
well-known work of Dr. Luten on the clinical use of 
digitalis is therefore an event to be welcomed. After 
considering the mode and sites of action of the drug 
on the myocardium, the author arrives at the con- 
clusion that the chief and only important action 
of digitalis is to increase the efficiency of the contrac- 
tion in the presence of heart failure. This belief— 
that digitalis is to be used in the presence of heart 
failure, or impending failure, and then only—is 
the pivot of the whole book, and one against which 
few valid objections can be brought. For twenty- 
five years it has been taught that digitalis has its 
most dramatic effect when used for heart fajlure 
associated with auricular fibrillation and a rapid 
ventricle ; while this is probably correct, Dr. Luten 
emphasises the secondary importance of the rhythm 
and the rate, the all-important factor being failure. 
In other words its effects are displayed irrespective 
of the rhythm and rate and its administration is 
rarely justified for these disorders alone. Dr. Luten 
believes that digitalis only reduces the ventricular 
rate in fibrillation when some failure is also present, 
and from this he concludes that if slowing does 
result it is largely a secondary effect of improved 
myocardial efficiency. This view is supported by the 
observation that digitalis does not slow the heart- 
rate in fibrillation associated with toxemias and 
infections in the absence of failure. 

The second half of the book is devoted to the 
indications for the use of digitalis in certain special 
situations; it is in effect an amplification of the 
guiding principle that digitalis is called for in cardiac 
insufficiency. The complexities of dosage and 
administration are dealt with in full detail. If the 
methods and principles here so clearly exposed were 
generally followed there would be some reduction 
in the number of patients who are treated with 
digitalis, and a fuller and safer effect in those to whom 
it is given. Dr. Luten’s monograph can be recom- 
mended as a sound contribution to modern 
therapeutics. 





Comparative Anatomy 


By Hersert V. NEAL, Professor of Zoology, 
Tufts College; and HerRBert W. Ranp, Associate 
Professor of Zoology, Harvard University. London : 
H. K. Lewis and Co., Ltd. 1936. Pp. 739. 2ls. 


Tuts book is intended in particular for the medical 
student, so that the detailed information which 
T. H. Huxley regarded as appropriate to a text-book 
on comparative anatomy gives way to a more general 
systematic treatment ; in fact the work is morpho- 
logical rather than anatomical. It is written in an 
interesting way and is well illustrated. We cannot 
accept. without protest the authors’ assumption that 
the student is not interested in morphological prob- 
lems; most students take an interest in such 


questions when the bearing on human structure and 
variation is made evident to them. This book 
deserves a successful future, although the differences 
between the curriculum in the United States and in 
this country may perhaps affect its popularity*here. 
In any case it is a book which the more thoughtful 
student will enjoy. 





The Development of Modern Medicine 


By RicuHarp Harrison SHrRyocK, Professor of 
History, Duke University, Philadelphia. London: 
Humphrey Milford, Oxford University Press. 
1936. Pp. 442. 18s. 


THE medical profession have certainly, to-day, large 
opportunities for learning the history of their science, 
the part played by the path-finders, and the per- 
sonality of the pioneers. American authors have 
been particularly industrious, and we now look to 
America for the best expositions of medical history. 
Prof. Shryock writes on a new and interesting 
pattern, He makes no attempt to study the tech- 
nical history of medicine but portrays the more 
important aspects of medical development seen 
against a background of social history in general, as 
a contribution to which it makes extremely interesting 
reading. The story commences with the seventeenth 
century and the usual chapters on the old Greek 
and Latin observers are omitted, probably to the 
relief of many. We start with descriptions of the 
early work in the medical centres of France, Ger- 
many, England, and America, and throughout the 
intention is sustained to show the part which 
medicine, as it progressed, played in the reforms of 
changing society. The author’s thesis is that the 
happiness and progress of a people must bear definite 
relations to the status of medical science in the 
country and to the extent to which medical advance 
is employed for the public good. 

Of the medical science of the eighteenth century 
the author, being fully read and documented before 
forming his opinion, has no complimentary picture 
to draw. The physics of the day were not adaptable 
to therapeutics and medieval credulity and a slavish 
following of tradition were everywhere in evidence. 
By the end of the eighteenth century the position was 
changed and a great improvement in scientific 
methods was manifested, but this did not mean the 
scrapping of all the old superstitions, for many 
familiar and popular conceptions were found, on 
closer examination, to be capable of development 
into valuable therapeutics. An interesting chapter 
summarises the early contributions of medicine to the 
public welfare of the eighteenth century, while the 
first half of the nineteenth century witnessed develop- 
ments which must sometimes have been impeded or 
obscured by the direction of thought throughout a 
romantic age. But the relations between medicine, 
the basic social sciences, and mathematics began to 
show a convergence which led to fundamental changes. 
These are exemplified in sections which follow on 
the influence of modern medicine in France and 
Germany, but throughout the early part of the nine- 
teenth century there was little scientific progress 
made for the promotion of public health. Prof. 
Shryock evidently regards as the chief British con- 
tribution to medicine at the period the development 
in public health movements. The result, he says, 
was that the health programme entered a new phase 
after 1870; so impressive a phase that it was soon 
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viewed as the very beginning of things in public 
hygiene, with perhaps a tendency to exaggerate the 
value of medical research. 

The book is largely written from the American 
standpoint and the last chapters, which describe 
American views upon national health insurance and 
record some pertinent statistics, deserve close 
attention. There is as yet no general approval of 
national health insurance in the United States, but 
the efforts of those who believe that legislation with 
some such object is necessary are recorded by Prof. 
Shryock with informing detail. 

This is a good book. 











Starling’s Principles of Human Physiology 


Seventh edition. By C. Lovatr Evans, D.Sc., 
F.R.C.P., F.R.S., LL.D., Jodrell Professor of 
Physiology in University College, London. The 
chapters on the central nervous system and sense 
organs revised by H. Harrripee, M.A., M.D., 


Se.D., F.R.S., Professor of Physiology at St. 
Bartholomew’s Medical College. London: J. and A. 
Churchill Ltd. 1936. Pp. 1096. 24s. 


Wuen E. H. Starling wrote the first edition of 
this book twenty-four years ago he cannot have 
foreseen the burden of knowledge it carries to-day. 
We use the word “ burden” advisedly. Physiology 
was then being conquered by physical and chemical 
methods, and although we cannet surmise what 
Starling thought, he would have been justified in 
supposing that a quarter of a century would find 
the subject perhaps greatly extended but simpler 
to expound. As it is, physical and chemical methods, 
greatly refined, have served but to reveal an infinite 
complexity, easy to evade in an elementary treatise 
but very difficult to deal with in an authoritative 
work. English physiology owes a great debt to the 
present author of Starling’s Physiology. In the 
midst of a flood of books on specialised branches of 
the subject, on its more advanced aspects and on 
physiology for medical students, for nurses, and for 
the general public, he has not shirked the task of 
maintaining the standard and tradition of a book 
whose title might well be simply ‘‘ Physiology,” so 
well does it epitomise all we understand by that 
term. 

The size of the book, somewhat reduced in this 
edition, may seem forbidding to the student, but it 
contains all the biophysics and biochemistry he needs, 
and has an exhaustive section, from the pen of Prof. 
Hartridge, on the special senses. The serious student 
will turn to this book because it deals in a satisfying 
manner with the strictly scientific aspects of the 
subject, and yet gives a living account of the living 
body. Where it is difficult to formulate a conclusion 
the evidence is discussed, instead of the nearest or 
most probable approximation to the truth being 
baldly presented. This makes it more difficult to 
‘learn’ but easier to understand and of great 
educational value. The references to original papers 
in footnotes, and to monographs and other books 
given at the end of each chapter, are of inestimable 
worth, and serve still further to enhance the vitality 
of the book. The vitamins, the ductless glands, and 
the humoral transmission of nerve impulses come in 
for special treatment in this edition, as was to be 
expected. The nervous system is perhaps the least 
satisfactory section, more from the point of view of 
arrangement than from any sins of omission. The 
plan followed by Prof. Hartridge in presenting it is 
in a way logical, but he should consider whether it 
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is justifiable on practical grounds to start with the 
cerebral hemispheres and finish with the spinal 
cord. The elimination of the purely anatomical 
sections on the central nervous system is an 
improvement. 

The new edition has been conscientiously revised 
throughout, many old illustrations dropped and better 
ones introduced; the publishers are to be con- 
gratulated on the excellence of their plates. The 
freer use of heavy type for subheadings is another 
commendable feature in its production. In spite of 
the increasing difficulty of the subject the book 
remains more firmly entrenched than ever in the 
position intended for it by Starling. 





Bell’s Sale of Food and Drugs 


Ninth edition. By R. A. Roprnson, of the Middle 
Temple, Chief Officer, Public Control Department, 
Middlesex County Council. London: Butterworth 
and Co., Ltd. 1937. Pp. 321. 15s. 


Tuts well-known legal text-book has long been 
popular with health officers because of its lucidity, 
reasonable size, and excellent indexes. The eighth 
edition was published after the Food and Drugs 
(Adulteration) Act of 1928 came into force, and since 
then the sale of food and drugs has not altered much. 
But the Milk Act of 1934 and amended orders have 
materially changed the sale of milk, and new orders 
under the Merchandise Marks Act of 1926 have 
affected the powers and duties of local authorities. 
The whole text has now been revised, although the 
body of the book remains the same in form. The 
sections on milk have however been rewritten, and 
as it is for guidance in the confusing legislation of 
milk sale that Bell is most frequently consulted by 
medical officers, the ninth edition is for them 
practically a new work. Some points in the law 
relating to milk are unfortunately still obscure 
and in the absence of rulings remain doubtful. 
Measures to be taken against adulteration were 
covered by the Act of 1875 and the orders based on 
it, and were incorporated in the Act of 1928. They 
give the medical officer of health little trouble ; but 
the milk orders give him as much worry as any of 
his work and he is often in doubt about his duties. 
So an up-to-date edition of Bell is a comforting guide 
to have on his desk, 





Practical Preparations, Mainly Medical 


By N. W. Powett, late Sister Hope, St. 
Bartholomew's Hospital. Second edition revised 
by P. Gru, late Sister Tutor, the Royal Free 
Hospital. London: Faber and Faber Ltd. 1936. 
Pp. 212. 38. 6d. * 


Tuts pocket-size manual describes the nurse’s 
part in preparing for and helping with the various 
diagnostic and therapeutic procedures and includes 
the technique of such things as simple urine-testing 
and collecting, vaccination, and catheterisation which 
a nurse may be called upon to carry out. Where 
necessary enough explanation of the purpose and 
rationale of any particular procedure is given to 
enable the nurse to act intelligently. The technique 
of hypodermic injection was presumably regarded 
as too simple to warrant description yet whether 
this is done neatly or clumsily makes a real difference 
to the comfort of a sensitive patient, and there is a 
note on how to perform the last offices still, curiously 
enough, regarded as part of a nurse’s job though 
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many may think that her time might be spent more 
profitably with the quick than with the dead. Never- 
theless this is a practical little book which should be 
of use to those engaged in both institutional and 
private nursing. It includes a detailed but concise 
account of the special diets employed in certain 
diseases and there is an index. 





Les avortements mortels 


By H. Monpor, Professeur agrégé & la Faculté de 
Médecine de Paris ; Chirurgien de I’ H6pital, Bichat. 
Paris: Masson et Cie. 1936. Pp. 445. Frs.65. 


THE importance of abortion as a cause of maternal 
mortality is well recognised. This book is concerned 
with the fatal acute complications of abortion and 
discusses them fully from their etiological, patho- 
logical, and clinical aspects. An extensive biblio- 
graphy adds to the value of the volume, though there 
are minor inaccuracies, and it is perhaps not fully 
representative of the literature. The section on 
anaerobic organisms in relation to post-abortion 
infections is particularly interesting. The author 
is a strong supporter of radical measures in treat- 
ment. Colpotomy and hysterectomy with or without. 
drainage are advocated in peritonitis and septicemia. 
In the latter condition he places great reliance on 
confirmation of a positive blood culture and evidence 
of hemolysis as guides to the necessity of operation. 

The book is pleasant to read, the more so as Prof. 
Mondor constantly illustrates his views by clinical 
excerpts from his own case records, 





Methods of Tissue Culture in Vitro 


By Ratra Bucusspaum, Ph.D., Department of 
Zoology, University of Chicago; and Outlines of 
Histological Methods with Special Reference to 
Tissue Culture by Ciayton G. Loosii, Ph.D., 
Department of Anatomy, University of Chicago. 
London: Cambridge University Press. 1936, 
Pp. 81. 48. 6d, 


Tue first part of this book is intended to present 
a simplified method of tissue culture for a single 
investigator in an ordinary biological laboratory. 
It begins with a statement of the general principles 
of tissue culture and proceeds to a full description of 
how to arrange and equip the laboratory and how to 
organise the routine work. Asepsis, the preparation 
of media, and finally the preparation of cultures are 
considered in great detail. A useful summary of the 
apparatus required for a tissue culture laboratory 
is appended. The second part outlines methods for 
fixing, embedding, sectioning, and staining cultures 
and control tissues. One important point of tech- 
nique has perhaps hardly been sufficiently stressed. 
The reader is advised not to prepare plasma “ less 
often than once every week or two,” and tissue 
extract if possible once a week. To get the best 
results we have no doubt that the plasma used 
should not have been as much as a week in cold 
storage, and for many types of culture it is undesir- 
able to keep tissue extract for longer than 24 hours. 

The book, which is written in a clear and logical 
manner, is by no means a complete account of tissue 
culture methods, several important techniques being 
omitted. Its special value lies in the fact that both 
the tissue culture and histological methods described 
are mainly those used in the laboratory founded by 
the late A. A. Maximow, now directed by Prof. W. 
Bloom, and for this reason the book will be welcome 
in all tissue culture laboratories. 


Quarterly Journal of Medicine 

THE January number (Vol. 6, No. 21) contains the 
following papers. 

A Stupy or THE CHOLINE ESTERASE ACTIVITY IN 
NERVOUS AND MENTAL DisorpERS. By Henry Tod and 
M. 8S. Jones (Royal Edinburgh Hospital). Values obtained 
by the authors’ method in 203 patients and 30 controls 
are summarised. The esterase activity in the serum is 
high in anxiety states, low in catatonic stupor and epilepsy, 
and not abnormal in hysteria, melancholia, mania, 
paranoia and paraphrenia, and thyrotoxic states. 

Tue Fate or Larce Dosss or IRoN ADMINISTERED 


BY Mouts. By John Fleming Brock and Donald Hunter 
(British Postgraduate Medical School and London 
Hospital). Accurate balance experiments show that in 


normal subjects approximately 10 per cent. of the iron 
given by mouth as Blaud’s pill (90 grains daily) or iron and 
ammonium citrate (80-120 grains daily) is retained in the 
body. In patients with hypochromic “ iron-deficiency ” 
anemia the retention varies from 11 to 32 per cent., and 
sometimes far exceeds the iron equivalent of the increase 
of hemoglobin in the blood. 

ACROMEGALY AND CREATINE-CREATININE METABOLISM. 
By I. Schrire (National Hospital for Nervous Diseases, 
London). In nine cases of acromegaly the urinary output 
of both creatine and creatinine is shown to be abnormally 
great and abnormally variable from day to day. Injection 
of thyreotropic hormone in normal subjects increases 
creatine output (as do thyroid and thyroxin). Injection 
of “ antuitrin ’ (Parke, Davis’s anterior pituitary extract, 
without thyreotropic activity) in normal subjects increases 
creatinine output. Probably, therefore, an eosinophil aden- 
oma secretes an excess of thyreotropic hormone, affecting 
creatine, and of another hormone affecting creatinine. 

OBSERVATIONS ON AGRANULOCYTOSIS. By M. C. G. 
Israéls and John F. Wilkinson (Manchester). Five cases 
of agranulocytosis and one of chronic neutropenia are 
described. Two of the former were attributable to amido- 
pyrin, and amidopyrin sensitivity was demonstrated in one 
of them. Bone-marrow examined post mortem contained 
very few granular leucocytes, myelocytes, or pro-myelo- 
cytes. Pentnucleotide was given to five patients, but in only 
one could it be credited with a possible beneficial effect. 

THE PROGNOSIS FOLLOWING RECOVERY FROM CORONARY 
THROMBOSIS, WITH SPECIAL REFERENCE TO THE INFLUENCE 
OF HYPERTENSION AND CARDIAC ENLARGEMENT. By 
J. H. Palmer (London Hospital). An elaborate analysis 
of the records of 212 patients who have survived coronary 
thrombosis by more than three months. More than a 
fourth are able to lead fairly active lives. The rest lead 
restricted lives, on account of angina of effort, dyspnea 
on exertion, or congestive failure; or they have died. 
The presence or absence of hypertension gives no indica- 
tion of a patient’s expected duration of life, his liability 
to further coronary attacks, or his prospect of being 
fairly active. On the other hand, patients with normal- 
sized hearts are somewhat more likely than those with 
enlarged hearts to live longer, to remain active, and to 
escape subsequent coronary attacks; they suffer from 
angina to the same average degree as the others, but they 
do not develop congestive failure. 

THe Heart in EmpnyseMa. By John Parkinson and 
Clifford Hoyle (London Hospital). A clinical study of 
80 patients. Emphysema causes enlargement of the 
pulmonary arteries, the conus of the right ventricle, 
the right ventricle, and the right auricle, in that order of 
progression and therefore of frequency. Radiological 
evidence of these changes is found in about half of the 
cases. Emphysema alone rarely causes congestive 
failure, but failure so caused is severe and usually 
fatal. Emphysema is often associated with systemic 
hypertension or other conditions affecting the heart ; 
these are responsible for left ventricle enlargement, which 
is often found, and for most cases of congestive failure. 

THE MaGNEsIuM CONTENT OF THE SERUM IN RENAL 
InsuFFiciency. By Ronald W. Brookfield (Liverpool). 
It is raised, up to twice the normal value, in acute and 
chronic glomerulo-nephritis and other conditions causing 
renal insufficiency and nitrogen retention. Calcium content 
tends to vary inversely. Magnesium sulphate, in normal 
doses by mouth, raises the serum magnesium level com- 
paratively little even in patients with renal insufficiency. 
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THE LIMITATIONS OF HEARING-AIDS 


Srnce the invention of the telephone, which, it 
may be recalled, was devised by BE. originally 
as a hearing-aid for the deaf, scientific study of 
the reproduction and amplification of sound has 
become more and more important commercially 
and has in consequence made rapid progress. 
Hearing-aids, too, have been greatly improved 
during recent years; but further improvement is 
still possible, and the report of investigations 
made by Dr. and Mrs. Ewrne and Dr. Lirrier, 
which was summarised in our columns last week, 
contains many conclusions of interest in this 
respect. An important section deals with auditory 
fatigue. This is observed with normal subjects 
as the result of stimulation by pure tones main- 
tained at large intensities for two or more minutes, 
but deaf subjects appear to be less susceptible ; 
auditory fatigue is not, however, experienced after 
listening to loudly amplified speech, because the 
duration of the loudest components of this is 
never greater than half a second. Daily use of a 
powerful hearing-aid over a prolonged period has 
not been followed by any change in auditory 
acuity. This disposes of the objection often raised 
by patients, who dread that the use of a hearing- 
aid may damage the remains of their hearing. 
Experiments were made on the intensity level at 
which speech was most clearly intelligible ; for 
listeners with unimpaired hearing, syllables were 
recognised with an accuracy of 70 per cent. at a 
loudness of only 30 decibels above the normal 
threshold of audibility, the equivalent of a whisper 
at 15 inches from the ear, but with an accuracy 
approaching 100 per cent. when its loudness was 
raised to 70 decibels above the threshold, corre- 
sponding to an ff voice at 8 feet; an increase of 
intensity to 110 decibels caused a slight loss of 
intelligibility. Although a high degree of intelli- 
gibility can sometimes be obtained with deaf 
subjects, this is not always possible even with the 
best available microphone and amplifier system ; 
100 per cent. intelligibility cannot be obtained 
with any deaf subject using the simple non-valve 
types of electrical aids. This failure is probably 
due to the relatively low intensity of the con- 
sonant components of speech, which may not reach 
above the subject’s threshold of hearing ; all deaf 
people seem to find it easier to distinguish vowels 
than consonants. With the most severely deaf 


patients an intensity level of 110 decibels was 
necessary, and even then 100 per cent. accuracy 
could not be obtained ; higher levels could not be 
used owing to the disagreeable sensations produced 
when the “ threshold of feeling” was approached. 
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(An intensity level of 110 decibels is that of an 
aeroplane engine quite close to the listener’s ear.) 
This threshold of feeling places a limit on the 
degree of amplification permissible, especially for 
nerve-deaf patients, in whom it appears to be 
unduly low ; such a patient may have a maximum 
intelligibility at 90 decibels, but be unable to bear 
a loudness above 100 decibels. If his hearing-aid 
is adjusted to give maximum efficiency for quiet 
speech, it will be detrimental when used for 
listening to sounds only 10 decibels louder. The 
authors do not mention an automatic volume 
control which was introduced to meet this diffi- 
culty and noticed in our columns last year.’ 


The most satisfactory results with every 
subject were obtained by that hearing-aid 
which has the nearest approach to uniform 
amplification over the frequency range of 


from 200 to 8000 double vibrations, to obtain 
which valve amplification is at present indis- 
pensable. Another important if depressing con- 
clusion is drawn from these studies: that until 
amplification of a higher order than has as yet 
been achieved can be secured over the whole 
speech range, tests of the possibility of matching 
an aid to a hearing-loss curve are not feasible, 
and claims that this matching can be done with 
small aids are premature. The authors find, also, 
that portable non-valve battery aids are seriously 
handicapped by their uneven frequency response 
and by their low amplification factor; their 
efficiency is greatly affected by changes in the 
distance between speaker and microphone, and 
sound-reproduction is lacking in natural quality. 
Bone-conduction receivers are found to have a 
range of intensity considerably less than that of an 
efficient air-conduction receiver, and to be an 
uneconomical means of using the output of an 
amplifier. It seems to us that the authors some- 
what underestimate the practical value of these 
small aids to the numerous class of moderately 
deaf people. Their experience has largely been 
among very deaf children and, of the eight other 
patients on whom tests were made, the least 
afflicted was so deaf that mf conversation was to 
him 10 decibels quieter than a whisper would be 
to a normal! listener. 

The conclusion reached is that the conditions 
under which hearing-aids are supplied to the 
public should include tests of the patient’s response 
to pure tones by the audiometer, and a standardised 
articulation test with the instrument which it is 
proposed to supply for a period of trial. The tests 
of audibility of speech were made in this investi- 
gation on an apparatus assembled inside a sound- 
proof room, with a meter to indicate the output 
level and to assist the speaker to maintain a 
constant loudness which was then controlled by 
an attenuator. Tests of this nature cannot in 
practice be demanded of commercial firms who 
supply hearing-aids, and it is therefore fortunate 
that, in the present study, the results obtained by 
testing patients for a series of pure tones by means 
of the audiometer provided a reliable index of the 


* Lancet, 1936, 1, 1193. 
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intelligibility of speech to the deaf listener. It is 
important to.remember that the intelligibility of 
speech heard through the best hearing-aid is 
seriously diminished if the acoustic properties of 
the room are poor, if the speaker talks with a 
non-resonant voice, and if extraneous noises or 
general conversation complicates the sound intended 
to be heard. 

On the outstanding work standing to the credit 
of Dr. and Mrs. Ewrne and their collaborators on 
the use of hearing-aids in the education of deaf 
children we have already commented.” In their 
experience the class amplifier has many advantages 
over individual aids. Four special classes have 
received daily systematic teaching by combined 
hearing and lip-reading since September, 1935 ; 
the rate of progress obtained in speech and general 
school work, compared with the previous results of 
older methods, is even more satisfactory than was 
expected. Reproduction of the highest quality is 
even more important to the severely deaf child 
who is dumb or retarded in speech than to the 
adult. Examination of the hearing of backward 
children is of great moment; for, of 27 children 
from schools for the mentally retarded, only 3 
were found to be mentally affected, 24 being deaf 
and therefore unable to understand ordinary class 
instruction. 


MENTAL DISEASE IN LONDON 


THE mental health services of the London County 
Council are so extensive—they are concerned with 
approximately twice as many patients as are those 
of the whole of Scotland—that an annual report * 
can give only a summary of changes, statistics, 
and research. Among the changes last year was 
increased provision of beds, so that there were 
155 more in the ten large mental hospitals, giving 
them accommodation for 21,472 patients ; actually 
they can hold even more than this. A substantial 
increase also occurred in the proportion of voluntary 
patients ; this was much more evident in some 
mental hospitals than in others. In the various 
districts of London the permissive “ voluntary ” 
clauses of the Mental Treatment Act were for some 
reason more used south of the Thames, where about 
a quarter of those referred to a mental hospital 
were thus enabled to escape certification. Such a 
discrepancy between particular areas may be due 
in part to the authorities in observation wards 
having widely different views of their responsi- 
bility and powers in regard to voluntary treat- 
ment ; another factor is, no doubt, the willingness 
of patients to go to a particular mental hospital 
which usually receives people from their district. 
It would be an advantage if those hospitals which 
—mainly for historical or architectural reasons— 
are unpopular with the public could come to have 
as large a number as possible of their patients 
transferred to the voluntary class ; it would help 
to mitigate prejudice and lead to a very desirable 
increase in direct voluntary admissions to those 


* Lancet, 1936, 1, 1020. 
% Annual Report of the L.C.C., 1935. Vol. VI, Mental Hos- 
3234. London: P. 8 
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hospitals. The detailed tables now published 
(Tables 13, 14, 15, 16, and 23) make the importance 
of the matter clear. 

A valuable addition to the report is the classi- 
fication according to diagnosis and the tabulated 
survey of “ causes and associated factors of mental 
disorder’’ among the direct admissions during 
the year. The scheme adopted is the official 
one required by the Board of Control. This 
is unfortunate since the diagnostic schedule 
is in some respects obsolete: the revised 
classification of the Royal Medico-Psychological 
Association (1932) would be much more use- 
ful, and would permit comparison with the 
statistics of other countries. The xtiological table 
is informative. Naturally it reflects prevailing 
theories ; sexual excess, for example, is now 
passed: over as a cause of insanity, and heredity is 
held to be much less often responsible than critical 
periods of life or prolonged mental stress: in a 
third of the admissions the psychiatrist could not 
discern any principal cause of the disorder. 

The provision of vocational training for patients 
living in the community is not now restricted, as 
formerly, to defectives; a prophylactic experi- 
ment has been begun, aiming at the rehabilitation 
of patients recovering from a mental illness to 
which their maladjustment in industry had con- 
tributed. The occupations of the defectives on 
leave of absence from institutions, or under 
statutory control, is again shown to spread over 
a wide field, with factory work as the commonest 
choice ; it is pleasant to see that the “ midget 
in midget troupe” is still holding her audiences, 
though the “artist” and the “ pasteuriser (wine) ” 
who figured in the previous year’s report have now 
faded from view. The scientific investigation of 
deficiency has not been neglected in the Council’s 
hospitals, as may be seen in the survey at the 
end of the report. On research throughout the 
mental hospitals the report gives interesting data, 
and also on the work of the Maudsley Hospital, 
with its out-patient ramifications, and on the 
financial aspect of the mental health service. 


MEDICAL PRIVILEGE 


Sir Ernest Granam-Littie, M.P., was denied 
the second reading of his Medical Practitioners’ 
Communications Bill last week, the House of 
Commons negativing it without a division. It 
proposed to establish that any information obtained 
by the practitioner in the course of treating a 
patient should be regarded as confidential and 
should be privileged from disclosure in a court of 
law. There are several hackneyed methods of 
damning a private member’s Bill. The first, of 
course, is to censure the drafting—a line which 
can usually be safely taken against Government 
Bills as well. The second is to abuse the Bill 
for not going far enough, the third to abuse it for 
going too far. The third method was the most 
popular last Friday. All the critics of the Bill 
declared that they would have been quite sympa- 
thetic towards it if only its scope had been restricted 
to non-disclosure in cases of venereal disease. A 
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Bill with this limited objective was, as it happens, 
introduced by Sir E. Graham-Little in 1927. 
Had it then been welcomed with the enthusiasm 
which Members of Parliament now show for its 
proposals retrospectively, perhaps it might have 
been passed into law. Its fault, possibly, was that 
it did not go far enough. But it is disappointing 
to find that the legislative genius of Westminster 
cannot hammer a Bill, however clumsy the original 
shape, into serviceable form. The Solicitor-General 
was singularly pessimistic last week; Sir E. 
Graham-Little’s Bill was hopeless ; nothing could 
be done to improve it ; it must die. 

Meanwhile the medical practitioner is left in 
doubt and difficulty. Last summer a doctor was 
judicially scolded for disclosing the disease for 
which a patient had consulted him. It was a 
civil case at Leeds assizes. The patient was dead. 
His widow was suing the doctor to recover a sum 
of money said to have been lent by her late husband. 
Mr. Justice CHARLES was horrified at the breach 
of privilege. ‘‘ What do you mean,” he demanded, 
“by revealing what ought to be a matter of the 
most sacred confidence between you and your 
patient ?”’ Usually the judicial bombardment 
thunders from the other flank. How dare a doctor 
claim privilege for professional secrets when 
summoned to give evidence in a court of law ? 
The dilemma, as Sir E. Graham-Little reminded 
the House of Commons last week, has been 
particularly unfortunate in the treatment of 
venereal disease. The Royal Commission of 1916 
was satisfied that this racial scourge could be 
reduced within narrow limits by early and efficient 
treatment ; it recommended free clinical facilities 
for the whole community, and it insisted upon the 
importance of secrecy if patients were to show the 
necessary trust in consultation and treatment under 
the scheme.. Official regulations, made under 
statutory authority and having the force of law, 
were subsequently issued. They enacted that all 
information obtained in regard to patients treated 
under the scheme must be treated as confidential, 
it being essential that patients should be fully 
assured of the secrecy of the arrangements. That 
was clear enough. The medical practitioner, who 
has his own immemorial code of professional 
reticence in these matters, understood that it was 
a legal as well as a moralduty. In two High Court 
cases, however, the doctor was subsequently told 
that the secrecy enjoined by the Venereal Disease 
Regulations did not mean what he innocently 
supposed ; in fact, if he persisted in obeying the 
regulations, he might find himself in peril. It 
was after the second of these cases that Sir E. 
Graham-Little introduced his original Bill in 1927. 


The Ministry of Health might have been 
conscious of some responsibility for the deadlock 
due to its regulations, but it made no sign. If 
the claims of justice had to be weighed against 
the claims of public health, the Ministry refrained 
from intervention. Early in 1928 the learned 
judge who is now Lord Arkin, in some extra- 
judicial comment on the 1927 Bill, said he thought 
that in some cases, notably those connected with 
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venereal disease, the claims of public health far 
outweighed the claims of justice. If this be true, 
some Parliamentary re-statement of the law is 
long overdue. If disclosure is never insisted upon 
where the fiduciary relationship of solicitors and 
their clients is concerned, why must it always be 
insisted upon in the case of doctors and their 
patients ? Would Parliament accept, as an initial 
step, a measure to recognise medical privilege in 
civil but not in criminal proceedings ? The result 
would not be what doctors and patients understand 
by professional secrecy, but it might meet some of 
the criticism which complains that medical privilege 
may shelter murderers and abortionists. If no 
such compromise be acceptable, we hope that 
Sir E. Graham-Little will bring in his original 
Bill again. If the sympathy expressed last week 
be genuine, the third time he may be lucky. 


PEMPHIGUS NEONATORUM 


It has long been known that pemphigus neona- 
torum and pemphigus vulgaris have nothing in 
common but the vesicles or bull# and the fact that 
either may be fatal. The former—which ought to 
receive some different name such as bullous impetigo 
of the new-born '—is a highly contagious disease of 
infants that from time to time causes outbreaks in 
maternity or nursing-homes, and is always (so far 
as we know) due to the Staphylococcus pyogenes 
aureus ; whereas true pemphigus is almost unknown 
in infancy, is sporadic in incidence, and of unknown 
etiology. In this country most outbreaks of “‘ pem- 
phigus neonatorum ”’ run a relatively benign course, 
but every now and again there are fatalities that no 
skill or foresight seem able to prevent. Poole and 
Whittle! found reason to think that particular 
forms of treatment do not affect the issue one way 
or the other, and the list of therapeutic measures 
given by Normark®? is suspiciously long, including 
the permanganate bath (probably still the best, 
both in treatment and prophylaxis); various mild 
dusting powders and weak solutions of silver salts ; 
dyes such as flavine, brilliant green, and methyl- 
violet; and sulphur precipitate or even mercury in 
ointment or calamine lotion. It is quite true, as 
Normark says, that despite any of these applications 
a denuded surface may extend centrifugally ; and 
when this happens the outlook becomes black. It 
is of paramount importance, therefore, when such a 
tendency is observed, to limit and confine the spread 
of the infection to its primary locality, and this, he 
claims, can usually be done by occlusion with Elasto- 
plast, whose use has already been advocated by 
Newman * in a very similar disease—impetigo con- 
tagiosa. Adopting a procedure like Newman’s, and 
occluding the newly infected area or areas for a 
week at a time, there were no undesirable sequel, 
and the period of treatment is said to have been 
reduced from 16 days to 9. The number of cases 
(11, with 12 controls) was admittedly small, but 
further trial would certainly be justified. 


Tue Hunterian oration of the Hunterian Society 
is to be given by Lord Horder at the Mansion House, 
London, on Feb. 22nd, at 9 p.m. His subject is the 
Hunterian tradition. 





* Poole, W. H.,and Whittle, C. H. (1935) Lancet, 1, 1323, 
1333 


"“? Normark, A. (1936) Uppsala Lak Foren. Foérh. 42, 309. 
* Newman, J. L. (1933) Brit. med, J. 1, 823 
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A DISPOSITION TO CANCER 


In a very interesting paper entitled Cancer and 
the Expectation of Life, which he read last week to 
the Assurance Medical Society, Dr. W. Cramer, 
of the Imperial Cancer Research Fund, pointed out 
that to the experimental pathologist the funda- 
mental problem is why does this or that person 
develop cancer. From the point of view of life 
assurance the approach is quite different, for here the 
main question is how far does cancer affect the average 
duration of life, and what factors ought to be 
considered in assessing the risk of death from cancer 
in an individual applicant for insurance. The answer 
must clearly depend upon statistical analyses of the 
available data. There are three main issues, he 
suggested, for consideration—namely, the increase 
in the recorded mortality-rate, the possibility of 
hereditary factors being present, and the possibility 
of causative extraneous factors other than the 
recognised but at present numerically insignificant 
carcinogenic agents discovered in a few occupations. 
Each of these three issues Dr. Cramer discussed in 
turn. The first, in company with most other students 
of the statistics, he dismissed as unimportant. The 
considerable increase in the crude cancer death-rate 
is largely due to the increasing age of the population 
of the country, while the rise at later ages is likely to 
be due to a greater accuracy in diagnosis and in the 
certification of cause of death. On the second, 
inheritance, he began by concluding that the incidence 
of cancer is governed by two factors, the presence 
of carcinogenic stimuli and the susceptibility of the 
terrain on which these stimuli act. Certain tissues 
and organs—the skin, the uterine cervix, the buccal 
cavity, the esophagus, and the stomach—he regards 
as particularly exposed to possible carcinogenic 
injuries coming from without, and therefore in this 
group one would expect the incidence to be determined 
mainly by the extrinsic factor of the stimulus and 
less by the intrinsic factor of susceptibility. The 
mamma, the body of the uterus, the lower digestive 
tract, and the glandular tissues, on the other hand, 
are less exposed to stimuli from outside, and in 
these susceptibility is likely to predominate. After 
some reference to the evidence of heritable factors 
in mice, Dr. Cramer quoted in support of these general 
propositions with regard to man the evidence collected 
by Waaler ! in Norway and by Wassink * in Holland, 
and summed up by saying that there is conclusive 
evidence of a familial incidence of cancer, which is 
most distinct in such an organ as the mamma and 
least in such an organ as the lip. This leads, he said, 
to the “ uncomfortable suspicion” that the increase 
in breast cancer in this country may be due to an 
increase in the number of people with an inherited 
susceptibility. To this, however, it might be 
answered that we have no clear evidence of such a 
change in susceptibility, whereas we have definite 
evidence of a change in a possible external stimulus ; 
for we know that the birth-rate is falling and that 
breast-feeding is less practised than of old. The 
fact that the mortality-rate of single women from 
cancer of the breast is consistently higher than that 
of married women also suggests the importance of an 
extrinsic factor. Such a difference does not, of 
course, invalidate the evidence for inheritance, 
but it does make it doubtful whether it can be 


+ Waaler, H. M. (1931) Ueber die Erblichkeit des Krebses. Oslo. 
* Wassink, W. F. (1935) Genetica, 17, 103. 
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regarded as of paramount importance. If it were, 
why should civil state affect its incidence ? 

Turning to extraneous factors Dr. Cramer quoted 
the social differences revealed by Stevenson in his 
analysis of the national statistics of 1921-23 and some 
figures from Bavaria. Despite the interest and 
importance of the subject he can find no other 
European countries in which such statistical investiga- 
tion has been made. The importance of the relation- 
ship lies in the fact that “it establishes for certain 
sites an etiological connexion between the social 
status and the remote causes of cancer exactly 
comparable to that of occupational cancer.’”’ The 
explanation of the rising rates of mortality from 
cancer of the exposed sites as one passes down the 
social scale must be sought for in the habits and 
conditions of life of the lower social classes. The 
attack upon the problem must come, Dr. Cramer 
suggested, from the collaboration of the experimental 
cancer researcher, the statistician, and the clinician. 
His own work should do much to encourage each of 
the triumvirate. 


LIPSTICK CHEILITIS 


LA cheilite du rouge, as it is termed in France, 
was first recognised as a specific entity by R. Sabou- 
raud (Dermatologie Topographique) in 1905, but 
aroused little interest until after the war when the 
use of lipstick became more general. To-day it is 
almost universal, and cases of intolerance to (1) the 
dye or pigment, (2) the perfume, and (3) the excipient 
or ointment base, are bound to occur from time to 
time. The laws of sensitisation apply here with 
added force, for the applications once begun are 
likely to be renewed, as can be commonly observed, 
throughout the day and part of the night, year in 
and year out. It follows, according to Bloch’s 
researches, that if an irritant is contained in the 
cosmetic, “‘ acquired ” sensitivity is bound to develop 
sooner or later. The eczematous manifestations 
which include itching and burning, varying degrees 
of wdema, and even vesiculation in severe cases, 
need not be limited to the labial mucous membrane, 
but may involve the tip of the tongue and the 
labial commissures, and may spread thence to the 
chin and submental region in the form of erythe- 


matous or scaly or vesicular patches, according to. 


the individual susceptibility. These symptoms may 
develop after the first or second application, or 
they may not occur for years, and in that event 
usually fail to arouse the patient’s suspicions. A. 
Sézary and A. Horowitz have collected 11 proven 
cases of lipstick cheilitis in their practice.' 

After considering the differential diagnosis from 
streptococcal and other forms of cheilitis (e.g., from 
the use of toothpastes) the authors set out the con- 
stituents utilised in the manufacture of modern lip 
rouge. The commonest appears to be eosin, which 
yields a greenish fluorescence in aqueous solution. 
Rhodamine, tolu-safranine, and carmine are among 
the other pigments recovered on chemical analysis 
in the series examined. It is clearly important to 
determine if possible to which constituent—dye, 
perfume, or base—the cheilitis in any given case is 
due, as the patient when cured of her symptoms is 
certain to demand an innocuous formula for future 
use. Cutaneous patch testing will mostly serve to 


incriminate the constituent; this method of testing, . 


1 Pr. Méd. Jan. 27th, 1937. 








- ti p_a ii, 


| 2 i. a 
ee) 


—e ee Ore OS ee 


me”? 








here described in detail, will certainly be found 
useful in practice. Full notes are included on the 
treatment, which must be adapted to the type and 
stage of the reaction. 


ARTIFICIAL PNEUMOTHORAX ON STATISTICAL 
TRIAL 


THe February number of Tubercle contains as 
a supplement a report by the Joint Tuberculosis 
Council on the results of artificial pneumothorax 
treatment. In the preparation of this report 200 
institutions were circularised and 42 eventually 
collaborated. No fewer than 3021 cases of pulmonary 
tuberculosis treated by pneumothorax have been 
followed to the end of 1932. The difficulty has been 
to provide adequate controls. The first control 
group comprised 1329 cases from the same institu- 
tions in which pneumothorax either had failed 
altogether or had been abandoned within three 
months. Butit is arguable, to say the least, that this 
** A.P.-failed” group is likely to show poor results, 
for even if the presence of pleural adhesions does not 
aggravate the prognosis, psychological reasons for 
discontinuing the treatment will almost certainly 
do so. Foreseeing this objection, the committee 
appointed by the Joint Tuberculosis Council decided 
to be as self-critical as possible, and with actuarial 
assistance from Mr. G. D. Stockman, proceeded to 
compare their pneumothorax results with those 
obtained in 2750 cases treated at Midhurst Sanatorium 
between 1911 and 1929, only about 1 per cent. of 
which had pneumothorax treatment. Unfortunately 
these cases had been classified on a different system, 
and there were two other factors that made the 
prognosis in the Midhurst cases better than that of 
most other institutions—first that the middle-class 
patients from whom this sanatorium is supplied 
have better facilities for after-care than the mainly 
working-class patients on whom the present inquiry 
is based, and secondly that they had already under- 
gone selection, the sanatorium having been endowed 
for the treatment of early and curable cases. Had 
the artificial pneumothorax cases shown a definite 
advantage, group by group, over the Midhurst 
figures, a clear statistical case would have been made 
out for this form of therapy ; but as it is, Mr. Stockman 
finds that the results are inconclusive. 

Few if any clinicians with much experience of 
pneumothorax treatment doubt its value in suitable 
cases, and it is impossible to avoid a feeling of dis- 
appointment that four years’ painstaking and compre- 
hensive work should have failed to establish a 
statistical basis for this conviction. 


THE NERVOUS HEART 


More attention is at last being paid to the very 
common symptoms misinterpreted by patients—and 
occasionally by their doctors—as due to heart disease. 
In our own columns Dr. Doris Baker + has examined 
them from the cardiological standpoint, and in a 
paper by Yaskin * we now have the observations of 
a psychiatrist. His two main conclusions are first 
that cardiac manifestations are found in all forms of 
neurosis, being often the predominant symptom, 
and secondly—which is more questionable—that 
true cardiovascular disease is very often associated 
with neuropsychiatric disorders. His first con- 
clusion, he points out, is not surprising when it is 
recalled that anxiety is the central symptom of 
nearly all neuroses and psychoneuroses, and that 
the heart has a rich sympathetic and, parasympathetic 





1 Baker, D., Lancet, 1930, 1, 1280 : 1934, 1,174; 1936, 2, 787. 
* Yaskin, J. ©. (1936) Amer. Heart'J. 12, 536. 
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innervation that causes it to respond to states of 
fear. Moreover the secretion of adrenaline under 
emotional stress will also affect the heart by accele- 
rating its beat. Investigating 100 cases Yaskin 
found that palpitation was the outstanding symptom 
in anxiety neurosis, and usually yielded to treatment. 
In conversion hysteria cardiac complaints were 
uncommon; they mostly consisted in vague pre- 
cordial pains and a statement by the patient, who 
showed no anxiety, that he had “ heart disease” or 
“‘ heart weakness.”” In anxiety hysteria, on the other 
hand, cardiac complaints were fairly constant and 
severe, mainly taking the form of attacks of tachycardia 
and precordial discomfort ; indeed three of Yaskin’s 
patients had actually had subtotal thyroidectomy, 
with no relief of symptoms. Here the most important 
therapeutic agent was held to be partial analysis, 
but sedative and tonic medication played a con- 
siderable part. In patients with compulsive-obsessive 
reactions palpitation and a feeling of impending 
death were the symptoms aroused by the patient’s 
attempts to disobey his thoughts or impulses; and 
in these cases again no treatment was of real value 
except partial analysis. The 3 patients regarded as 
having true neurasthenia gave palpitation, ‘precordial 
discomfort, and heart consciousness as their main 
symptoms. 


THE FEEDING OF THE NATION’S CHILDREN 

THE New Fabian Research Bureau has issued a 
booklet! setting out in some detail a scheme for 
improving nutrition in this country. The author, 
Mrs. Barbara Drake, first cites various reports and 
opinions about the prevalence of malnutrition and 
then draws attention to the fact, revealed in nearly 
every survey of diets, that large families come off 
worst. Sir John Orr has estimated, she reminds us, 
that 20-25 per cent. of the children of this country 
are among the poorest 10 per cent. of the population 
and receive diets that are deficient in all respects. 
After explaining the working of the present statutory 
arrangements for supplementing the diets of mothers 
and children, she points out the advantages of 
collective feeding and builds up her plan, The present 
provisions, she says, are inadequate because they do 
not go far enough and are only used patchily: for 
instance, in some districts cheap and free milk is 
allowed only to those pre-school children who are 
under a year old, in others it is given to those up to 
five; in others again it is not given at all. The 
selection of school-children for free meals is some- 
times made on the recommendation of the school 
doctor and sometimes on an income basis, and at 
present there is some lack of agreement between the 
Board of Education and the Association of Local 
Education Committees on the need to wait for 
evidence of malnutrition before free meals can be 
ordered. The arrangements under the Milk Act are 
considered inadequate for the reason that thousands 
of children belonging to large families cannot afford 
to pay even 24d. a week. 

The advantages of mass methods of catering are 
obvious ; they permit of expert planning and buying, 
cheaper meals and regular markets, and remove the 
responsibility from the unskilled housewife. In view 
of these facts Mrs. Drake recommends that the 
organisation of an adequate milk-supply for mothers 
and infants should be made compulsory for public 
health authorities ; that the milk-in-schools scheme 


‘ Nutrition: a Policy of National Health. By Barbara Drake, 
L.C.C., with an introduction by Eleanor Rathbone, M.P. 
Pamphlet No. 31 of the New Fabian Research Bureau (37, Great 
James-street, London, W.C.1). Published by the N.F.R.B. by 
Victor Gollancz Ltd. London. 1936. Pp. 36. 
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should similarly be made compulsory and extended to 
all types of grant-aided schools; and that in these 
schools, too, the education authorities should have to 
establish canteens and to provide a hot midday 
meal. It is suggested that the cost of these schemes 
should be taken on in three stages: in the first 
stage the cost would be limited in extent and some 
charge be made to the families; in the second 
there would be lower charges and wider application ; 
and in the third the parents’ payments would be 
abolished. The cost of the three stages is estimated, 
respectively, at some 23, 44, and 65 million pounds 
and would be met by the Exchequer and local 
authorities. These plans are one way of meeting a need 
which undoubtedly exists even if its extent has not 
been gauged. They are put forward with practical 
knowledge of the problem, and they would safeguard 
the nourishment of the coming generations in a more 
effective way than grants in money or in kind could 
ever do. Moreover, they are designed to help adult 
nutrition by relieving parents of some expenses. 
One cannot help wishing however that the argument 
had not made use of two questionable implications. 
The first is that the occurrence of some physical or 
mental defect or impairment of health in 27 per cent. 
of 3000 “ unselected” children was attributable to 
malnutrition. The second is that the expenditure of 
60 million pounds would be neutralised by saving on 
the expenses of sickness. It will be seen from our 
Parliamentary Intelligence that some of Mrs. Drake’s 
arguments were used in the House of Commons on 
Feb. 3rd but failed to produce a majority in favour 
of a change in policy. One cannot help noticing, 
however, that in each successive debate the Govern- 
ment defend themselves by explaining that the 
provision of milk and meals has now in fact been 
increased. 

Some of us, who do not question the need to see 
that children are better fed, may perhaps be allowed 
to wonder whether the collective feeding of most of 
our children for the main meal of the day throughout 
the whole year will kill the kitchen sense still 
remaining. Will not communal feeding, for better 
or for worse, be required for those children when 
they grow up? Is the time come to despair of 
educational methods and of the adjustment of 
purchasing power ? 


_ THE WORLD CONSUMPTION OF NARCOTIC 
DRUGS 


In a Statement of 61 pages issued by the Super- 
visory Body under the Convention of 1931 for 
limiting the manufacture of dangerous drugs, infor- 
mation additional to that reported in our issue of 
Jan, 9th is furnished. From tliis it appears that 
since 1934 the amount required for world consump- 
tion, as such, of heroin has much declined, that for 
cocaine and codeine has shown some reduction, while 
that for morphine has during the last three years 
increased. Under the Convention each Government is 
required to furnish with its estimates a “ statement 
explaining the method by which the several amounts 
included in the estimates have been arrived at.” 
Nevertheless every year many estimates are received 
in which the description of the methods adopted is 
lacking: this occasions difficulty and delay and 
reference back for further information. In an annexe 
to the statement there is set out a comparative 
table showing for certain countries the estimated 
consumption of morphine, heroin, codeine, and dionin 
per million inhabitants for the years 1934 to 1937. 
In the case of morphine in 1937 Poland stands lowest 
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with 1°5 kg., Denmark highest in Europe with 29°6 kg., 
while Great Britain is credited with 16:1 kg. For the 
United States the figure is given as 17°5 kg. and for 
Canada 11°7 kg., while that for Japan is 21°9 kg. 
Somewhat similar remarkable variations in con- 
sumption are recorded in the case of the other 
alkaloids. 

FITNESS 


Most general practitioners recognise the wisdom 
of allowing a patient to prescribe within limits his 
own treatment. The Government, acting as physician 
to a none too healthy nation, has followed this 
same course in its proposals for the promotion of 
physical training and recreation. From the patient's 
point of view the assurance that there is to be no 
nasty medicine in the form of compulsory drill will 
allay some apprehension. The reasons for avoiding 
compulsion, given in the White Paper! setting out 
the Government’s proposals, are first that any such 
thing would be against the national character and also 
that— 

“The aim of the Government is not to secure that 
between certain ages every boy and girl practises a certain 
physical exercise or achieves a certain standard of physical 
development, but to inculcate a wider realisation that 
physical fitness has a vital part to play in promoting 
a healthy mind and human happiness. It is a way of 
life and an attitude of mind, the importance of which 
is continuous and not limited to certain years in early 
youth,.” 


The proposals are that funds and two central advisory 
councils (one for England and Wales, the other for 
Scotland) should back up and extend the organisa- 
tions existing at present and that a National College 
of Physical Training should be established by the 
Government, The job of the advisory councils will 
be to advise on what is needed and how it can best 
be achieved. They will also have to promote the 
establishment of local committees and suggest means 
of publicity and propaganda. They will each consist 
of about thirty men and women. In addition the 
Government propose to appoint two grants com- 
mittees, each consisting of three people, to consider 
applications for grants, and make grants if approved 
by the responsible minister, the President of the 
Board of Education or the Secretary of State for 
Scotland. The local committees will have the 
responsible jobs of making public interest active and 
of expressing views on the relative importance of 
the various proposals ; they will have to say to what 
extent the cost of any scheme could be met from 
local sources and they will be the bodies to confront 
with suggestions. They will each have a paid 
secretary. 

The primary purpose of the National College of 
Physical Training will be to fill in the gaps that are 
at present most conspicuous. First and foremost 
it is to train leaders to organise and undertake 
recreational physical training. It will also be used 
to help supply elementary school teachers trained in 
the use of apparatus, and teachers for boys’ secondary 
schools where needed, although the training of school 
teachers is not ranked among the main purposes. 
The College will also provide the opportunity for 
research into the physiology of physical training. 
Women are not excluded from the College but it 
is recognised that for them in England, and for 
both sexes in Scotland, suitable colleges are already 
in being. 

About £2,000,000 will probably be needed for the 
first three years of the programme and about £150,000 


' Physical Training and Recreation. Cmd. 5364. London: 
H.M. Stationery Office. 1937. Pp. 12. 2d. 
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a year after that. It is to be spent partly of course 
on the new college,and on new gymnasiums, playing- 
fields, swimming-baths, and other means of healthy 
physical recreation. It will not be handed over to 
central voluntary organisations for distribution, 
but grants will be given to them mostly for some 
express project or to help them to assist local voluntary 
bodies. In particular grants are to be made to the 
Central Council of Recreative Physical Training, so 
that it may give expert advice on forms of physical 
recreation and provide for the training of teachers and 
leaders while the new college is being established. 
This central council, which is composed itself of all 
national organisations (over 100 in all) concerned in 
any form of physical recreation, only came into being 
about eighteen months ago. Already its activities 
are widespread and judging by its third “* News 
Leaflet’ it is engaged in encouraging just those 
activities that the Government wish to stimulate. 
It can be no mere coincidence that the Council was 
formed so opportunely, for it is proving an 
essential link between the Government organisation 
and the host of voluntary and other bodies with 
whom the Government plans to coéperate. Boxing, 
camping, cycling, dancing, games, athletics, and 
swimming are all within its province offering assurance 
that the Government plans to interpret physical 
recreation in a wide sense. Even these enjoyable 
employments cannot replace the delights of leisure 
in the country ; moreover, as the Manchester Guardian 
puts it, “lack of sun, bad atmosphere, small and 
insanitary houses, and, above all, too little of the right 
food and not enough of any will no more be cured by 
exercise than lunacy was cured by a strait-jacket.”’ 
But regarding the Government’s proposals as a 
palliative rather than a panacea we must nevertheless 
accept them gratefully. 


LONDON VOLUNTARY HOSPITALS: A 
STATISTICAL REVIEW * 


In 1921 the London voluntary hospitals had a 
complement of 13,300 beds; in 1935 they had 
18,020, which were, moreover, used to greater advan- 
tage, for not only has the average number of 
ocewpied beds risen, during the same period, from 
11,070 to 15,110, but the average stay of each in- 
patient has been shortened by three days. The 
number of new in-patients admitted was 172,200 
in 1921 and 274,100 in 1935. Less satisfactory from 
some points of view is the increase of the annual 
number of out-patients from 1,545,000 to 1,872,000 
and of out-patient attendances from 6,661,000 to 
9,777,000. These figures, showing over three million 
more attendances in 1935 than in 1921, demand careful 
consideration in view of the suspicion, often expressed 
but difficult to prove, that the hospitals are here 
encroaching upon the domain of private practice. 
An ingenious if not entirely reassuring explanation 
of the increased attendances is offered by King 
Edward’s Hospital Fund in this statistical survey, 
where it is pointed out that the average number of 
attendances per out-patient was 4°3 in 1921, 5 in 
1930, and 5°2 in 1935. The suggestion is that the 
large number of attendances is associated with the 
modern conception of the proper function of an 
out-patient department—i.e., its development on 
consultative lines and the provision of facilities for 
specialised long-term treatments ; while patients with 
trivial complaints ‘‘ that do not require hospital treat- 

? Statistical Review of the Work and Finance of the London 


Voluntary Hospitals for the year 1935. Published by King 
E4dward’s Hospital Fund for London. Pp. 44. Is. 
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ment or for which other more suitable agencies are 
available” are discouraged. Support is found for 
this theory in the fact that the annual number of 
new out-patients, which increased by 342,000 during 
the period under review, is now approaching a fairly 
constant figure, the increase having been only 67,000 
in the last five years of the period. 

On the financial side the total receipts, including 
donations of capital and endowments, have risen 
from £3,440,000 to £5,100,000. It is of interest that 
in 1921 the percentage of the total receipts made up 
of voluntary gifts was 59-0 and in 1935 only 53-9, 
while the percentage of receipts for services rendered 
was respectively 25-8 and 33-2. Under this last 
heading are included receipts from contributory 
schemes, notably the Hospital Saving Association, 
from local authorities, and from patients direct, 
including pay-bed patients. The rest of the total 
receipts are derived from investments, in proportion 
(13 to 14 per cent.) of the total not materially changed 
since 1921. 

The annual maintenance income has risen from 
£2,751,000 in 1921 to what is described as the 
“imposing figure” of nearly £4,200,000 in 1935, 
This income has been sufficient to provide an aggre- 
gate credit balance in all but 2 of the 15 years for 
ordinary running expenses, though special help 
from the public is needed and will continue to be 
needed for any rebuilding, extension, or major 
improvements. Attention is drawn to the astonish- 
ing growth of voluntary payments by patients ; 
this is a most encouraging feature in so far as it 
reflects public confidence in the voluntary hospitals 
and is not allowed to destroy their charitable purpose. 
*We have known instances of refusal to attend, or 
to return to, a hospital by those ashamed to admit 
inability to contribute to the cost of their maintenance 
and treatment. This deplorable outcome of a too 
business-like reception is fortunately rare when the 
services of judiciously trained almoners are available 
and it is satisfactory to know that more and more 
hospitals are employing them. 

THE Royal College of Surgeons of England is 
holding its Hunterian festival dinner next Monday 
evening. In the afternoon, at 4 o'clock, Prof. G. E. 
Gask will give a special lecture entitled John Hunter 
in the Campaign in Portugal (1762-63). 

Sir Thomas Dunhill has chosen the surgery of the 
thyroid gland as the subject for the Lettsomian 
lectures which he is giving to the Medical Society 
of London on Feb. 15th, 24th, and March Ist. He will 
speak at the house of the Society, 11, Chandos- 
street, W., at 9 P.M. 

On Thursday, Feb. 18th, and the following Tuesday 
Dr. P. M. D’Arey Hart will deliver the Milroy lectures 
to the Royal College of Physicians of London at 5 P.M. 

He will speak on measures for the prevention of 
pulmonary tuberculosis among adults in England— 
in the past and in the future. Members of the 
medical profession will be admitted on presentation 
of their cards. 


INDEX TO “ THE LANCET,” Vot., II, 1936 


Tue Index and Title-page to Vol. II, 1936, which 
was completed with the issue of Dec. 26th, is now in 
preparation. A copy will be sent gratis to sub- 
seribers on receipt of a post card addressed to the 
Manager of THe Lancet, 7, Adam-street, Adelphi, 
W.C.2. Subscribers who have not already indicated 
their desire to receive Indexes regularly as published 
should do so now. 
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VII.—FURTHER PROBLEMS OF SAMPLING : 
DIFFERENCES 


In the previous section the calculation of the 
standard error of a proportion was based upon a 
knowledge of the proportion to be expected from 
some past experience—e.g., if past experience shows 
that on the average 20 per cent. of patients die, how 
great a discrepancy from that 20 per cent. may be 
expected to occur by chance in samples of a given 
size. In practical statistical work the occasions upon 
which such past experience is available as a safe and 
sufficient guide are relatively rare. As a substitute 
for past experience the experimenter takes a control 
group and uses it as the standard of comparison 
against the experimental group. For instance, as the 
result of the collection of data in this way, we may 
have the following figures :— 

50 patients with pneumonia treated by the ordinary 
orthodox methods had a fatality-rate of 20 per cent. ; 

50 patients with pneumonia treated by the ordinary 
orthodox methods plus special method X had a fatality- 
rate of 10 per cent. 


Is this difference more than is likely to arise merely 
by chance? It is clear that both these percentages 
will, by the play of chance, vary from sample to 
sample; if method X were quite useless we should, 
if the results of a large number of trials were available, 
sometimes observe lower fatality-rates in groups of 
patients given that treatment, sometimes lower 
fatality-rates in the control groups, and sometimes 
no differences at all. In the long run—i.e., with very* 
large samples—we should observe no material differ- 
ence between the fatality-rates of the two sets of 
patients; if method X is useless (but innocuous) 
the difference we expect to observe is, clearly, 0. 
Our problem is to determine how much variability 
will occur round that value of 0 in samples of given 
sizes, how large a difference between the two groups 
is likely to occur by chance. In other words 
we need the standard error of a difference between 
proportions. 
DIFFERENCES BETWEEN PROPORTIONS 


To return to the example previously adopted, let 
us suppose we take samples from a universe in which 
is recorded the number of colds suffered by each 
individual, and for each sample we calculate the 
proportion of persons who have no colds at all. In 
the universe itself the proportion of persons having 
no colds is, we will suppose, 10 per cent. If we take 
two random samples from the universe, each contain- 
ing 5 persons, we shall not necessarily observe a pro- 
portion of 10 per cent. with no colds in each of these 
samples ; in one sample we may obtain a percentage 
of, say, 20, and in the other a value of, say, 60, 
giving a difference of 40 per cent. Is that a difference 
that is likely to occur by chance in taking two samples 
of 5 individuals from the same universe? As a test 
100 pairs of samples of this size were taken from this 
universe. After each pait had been taken the pro- 
portion of the 5 persons in each who had had no 
colds was calulated, and the difference between 
these two proportions noted—e.g., in the first sample 
1 of the 5 individuals had no colds, in the second 
sample 2 of the 5 individuals had no colds; the 
percentages were, therefore, 20 and 40 and the 
difference between the percentages was 20. This 
procedure gave the following distribution of differences 
between the pairs. 
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Proportion of persons having no 
| olds in two samples of 5 persons. 


Differences between No. of pairs of 
percentages in | samples with 
| the two samples. | given difference. 








Smaller % in f —60 1 
sample A than | \ —40 

in sample B. | —20 26 

| 0 45 

Larger % in | ( +20 | 22 

sample A than - +40 4 

in sample B. ( +60 --- 

oan — 100 





In nearly half the pairs of samples (45 instances) 
there was no difference between the percentages 
having no colds; but there was a considerable 
scatter round that difference of 0 that we expected 
to see. For instance in 6 instances the percentage 
difference was 40 and in 1 it was as much as 60. 
The mean of the 100 percentage differences is very 
nearly 0, being —0-6, but very frequently a dif- 
ference of 20 per cent. was observed between one 
pair of samples. The scatter of the differences round 
that mean may be measured, as usual, by the standard 
deviation ; it is 18-0. The distribution of the dif- 
ferences round the mean is, it will be observed, 
fairly symmetrical, and in a distribution of that 
shape we know that values that differ from the mean 
by as much as plus or minus twice the standard 
deviation are of relatively frequent occurrence. We 
may therefore say that in samples of this size, in 
which a percentage of 10 is expected in each, and 
therefore a difference of 0 between two samples, we 
may in fact easily observe by chance not that 
difference of 0 but one as large as +2 (18)—36 per 
cent. between the proportions in two samples ; 
differences larger than that will be relatively rare. 

Increasing the size of each sample to 20 showed a 
different distribution of differences between the pairs. 
The largest difference between 2 samples is now only 
25 per cent. (larger differences would be observed if 
the numbers of samples taken were increased, but 
these large differences are so infrequent.that they 
are unlikely to occur with only 100 pairs). 





Proportion of persons having no 
colds in two samples of 20 persons. 


Differences between No. of pairs of 
percentages in samples with 
the two samples. given difference. 








—25 —_ 

Smaller % in ( —20 6 
sample A than + —15 6 
in sample B. —10 15 
.— 5 14 

0 27 

+ 5 14 

Larger % in P +10 12 
sample A than ~ +15 3 
in sample B. +20 2 
+25 1 

_ _ 100 


The mean of the difference between the 100 pairs is 
again nearly 0—namely, —1-3 per cent.—but the 
scatter round that mean as measured by the standard 
deviation now becomes 9-5; multiplying the size of 
the sample by 4 has reduced the variability of the 
differences by half. In samples of size 20, in which 
a percentage of 10 is expected in each, and therefore 
a difference of 0 between two samples, we conclude 
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that differences of +2(9-5)=19 per cent. between 
two samples may in fact easily occur by chance, 
while greater differences will be relatively rare. 

Finally taking pairs of samples of size 50 gave the 
following distribution of differences in percentages 
having no colds. 

Proportion of persons having no 

colds in two samples of 50 persons. 


| Differences between | No. of pairs of 
| percentages in samples with 
the two samples. given difference. 





—, 
1} 

-— 

ror 

| 


Smaller % in 


—10 4 

sample A than <~=-—8 6 
in sample B. — 6 7 
-—4 2 

-—2 19 

0 6 

+2 17 

+ 4 17 

% in + 6 10 

sample A than , +8 2 
in sample B. +10 3 
+12 5 

+14 1 





—_ —_ i 100 


In the 100 pairs no difference between the proportions 
now exceeds 14 per cent. The mean of the 100 dif- 
ferences is +0-9 and the scatter round that mean 
as measured by the standard deviation is 5-7. In 
samples of size 50, in which a percentage of 10 is 
expected in each, and therefore a difference of 0 
between two samples, differences of +2 (5-7)=11°4 
per cent. will in fact be relatively frequent and 
greater differences relatively rare. The standard 
deviation, or standard error, of the differences 
decreases, it will be seen, with increasing size of 
sample. 


STANDARD ERROR OF THE DIFFERENCE 
The standard error of each proportion is, as 


shown in the previous section, Mie x 4 where p is 
n 


the percentage in the universe in one category—e.g., 
having no colds—and q is the percentage in the other 
category—e.g., having one or more colds—and n is 
the number of individuals in the sample. The 
standard error of the difference between the two pro- 
portions is, it may be shown, ve = 1,? * 4, 
nN, Ne 
where n, and », are the numbers in the two samples. 
For instance in samples containing 5 individuals 
drawn from a universe in which p= 10 per cent. 
and q, therefore, = 90 per cent., the standard error 
of the difference between the proportion in sample A 
and the proportion in sample B is "+ = - aa = 
= 19-0 per cent. In other words in a single pair of 
samples each containing 5 persons, drawn from the 
same universe, we may instead of obtaining the 
expected percentage difference of 0 quite easily get 
a difference of + 2 (19) = 38 per cent. This theo- 
retical value, it will be observed, agrees closely with 
the value that was obtained practically from the 
test; the differences found with the 100 pairs 
of samples of size 5 had a standard deviation 
of 18. Similarly, the standard deviation of the 
differences between samples of size 20 was found 
in the test to be 95. The theoretical value is 


ox 9 10x Finally, the standard 
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Clearly if we knew the proportion of individuals 
having no colds in the universe that we were sampling 
we could calculate the size of differences between 
two samples that might reasonably be expected to 
occur merely by chance in taking samples of a given 
i If, for example, from the universe used above 
we took two samples of 50 persons and we treated 
one sample with, say, vitamin A and found in 
that sample the proportion of persons having no 
colds over a specified period of time was 4 per cent., 
while in the sample not so treated it was over the 
same period of time 14 per cent., the standard error 
teils us that that difference is one which might easily 
arise by chance. The percentage difference between 
the two samples is 14—4 = 10, and this difference, we 
have seen, has a standard error of 6 per cent. In 
other words, in taking two samples of 50 individuals 
from the same universe we might easily obtain pro- 
portions in the two samples that differed from one 
another by as much as twice 6 per cent. ; a difference 
of 10 per cent. is not, therefore, a very unlikely event 
to occur merely by chance with samples of this size. 
The lower percentage cannot safely be ascribed to 
the effect of vitamin A for the same difference might 
quite often occur even if vitamin A were ineffective. 


THE STANDARD ERROR IN PRACTICE 


In actual practice we do not of course know the 
value of p in the universe ; in calculating the standard 
error we have to substitute for it a value calculated 
from the samples. In making this substitution two 
slightly different lines of reasoning are possible. 

(i) We have observed two samples of 50 persons 
each and the proportion of persons with no colds is 
4 per cent. in one sample and 14 per cent. in the 
other. Is it reasonable to suppose that these two 
samples have been drawn from one and the same 
universe in which the percentage of persons with 
no colds is “2,” and that the differences of 4 and 14 
from “‘x”’ are merely due to chance? Let us adopt 
the hypothesis that they are both samples of this 
one universe. Then the best estimate that we can 
make of “xz” is given by the whole of the observa- 
tions we have—i.e., the percentage of persons having 
no colds in our total 100 observations—which is 9. 
Our question now becomes this: “If we take two 
samples each of 50 individuals from a universe in 
which the proportion of persons having no colds is 
9 per cent., are we likely to observe a difference of 
10 per cent. in the proportions observed in the two 
samples instead of a difference of 0?” If the answer 
to this question is yes, then we must recognise that 
though the difference observed may be a real one 
it is quite likely that it is only a chance difference 
which would disappear if we repeated the experiment. 
On the other hand, if the answer is no we can con- 
clude that our hypothesis that these two samples 
are likely to be drawn from the same universe is 
probably not true—i.e., these samples differ from one 
another by more than is likely to be due to chance 
and we are entitled to look for some other explanation 
of the difference between them. 

In the example above the difference observed is 
14—4 = 10 per cent. On the hypothesis outlined above 
9x91 9x91 

50 6 (CBO 
= 5-7. The observed difference between the samples 
is less than twice its standard error, and we conclude 


the standard error of this difference is \ 
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that its occurrence merely by chance is’ not a very 
unlikely event—that relatively often we might 
observe a difference of this magnitude. If the dif- 
ference had been 15 per cent. we should have con- 
cluded that one of this magnitude was unlikely to 
have occurred by chance, since this difference is 
more than twice its standard error, and that there- 
fore some cause (perhaps treatment with vitamin A 
if we are satisfied that the samples were equal in all 
other relevant respects): had led to the samples 
differing. 

(ii) The alternative approach is to make the hypo- 
thesis that the samples are in fact drawn from two 
different universes ; we then test whether the results 
given by the samples are compatible with the hypo- 
thesis that the difference that ought to have been 
reached in sampling those two universes is zero— 
i.e., that the two universes are in fact identical. In this 
case we use as p and q the values found in each sample 
and the standard error of the difference of 10 per cent. 


. 4x96 14 x 86 
is equal to * mo +s 5-6. As the 
difference is not twice its standard error we conclude 
that there is no good reason for supposing that the 
two universes sampled are different. (Some workers 
prefer to retain the hypothesis that the samples are 
drawn from the same universe. We do not know the 
proportion in that universe but can take the different 
sample values as two separate estimates of it and 
use them as above for calculating the standard 
errors.) 

It will be noted that the two methods give very 
nearly the same results and in practice this is usually 
the case. 


DIFFERENCE BETWEEN TWO AVERAGES 


The same type of test is applicable to the difference 
between two averages, or mean values. For example, 
the mean height of a group of 6194 Englishmen is 
67-38 inches and the mean height of a group of 
1304 Scotchmen is 68-61 inches. Are Scotchmen on 
the average taller than Englishmen or is the dif- 
ference merely due to chance, inherent in sampling ? 
The standard error of the mean is, it has been shown, 
G/./n, where o is the standard deviation of the 
universe sampled and n is the number of individuals 
in the sample. For this standard deviation of the 
universe we have to substitute the standard devia- 
tion of the sample. The standard deviation of the 
6194 Englishmen measured was 2-564 inches, and the 
standard error of their mean is therefore 2-564/ V 6194= 
0-033. The standard deviation of the 1304 Scotch- 
men measured was 2-497 inches, and the standard 
error of their mean is therefore 0-069. The standard 
error of the difference between the two means—i.e., 
the amount of variability the differences might show 
a2 
n, 
where , is number of Englishmen and n, is number 
of Scotchmen measured. Unless the observed dif- 
ference is at least twice this value it might easily 
have arisen by chance—i.e., the difference between 
the means ought to be 0 and differs from 0 only by 
chance. As with proportions we have two alterna- 
tives. (i) We may substitute for the standard devia- 
tion of the universe the standard deviation of all 
our observations, Englishmen and Scotchmen, put 
together. The value of this standard deviation is 
2-595. By its use we are asking ourselves the ques- 
tion: “Is it reasonable to suppose that we could 
draw two samples from one and the same universe, 


if we took repeated samples of this size—is a be 
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in which the standard deviation of the individuals 
is 2-595, and obtain two means differing from one 
another by as much as the difference between 68-61 
and 67-38?” Inserting this value of the standard 

rae (2-595)? . (2-595)? 
deviation wehave asstandard error | 6104 + 1303 ° 
= 0-079. The difference between the two means is 
1-23 inches, and this is 15-6 times the standard error ; 
it is, therefore, very unlikely that we are drawing 
samples from the same universe. In other words, 
Scotchmen are on the average taller than English- 
men—presuming the samples to be representative of 
the nationalities. 

2 
(ii) Alternatively we may use the formula = +% , 
& 8 
(2-564)? (2-497)2 
6194, * 1304 

ference between the averages is 16-2 times its standard 
error. In this test we are presuming that we have 
drawn the two samples from universes which differ 
in the variability of their individuals (or from one 
universe, of the variability in which we have two 
estimates) and we want to know whether they differ 
in their means. The two methods give closely the 
same results. 

It must be remembered that none of these methods 
is applicable to very small samples. Finally a 
moment’s consideration ought to be paid to the 
level of significance adopted. It has been shown that 
values, whether of an average or a proportion, that 
differ from their mean by more than twice the 
standard deviation are relatively rare. As a con- 
ventional level twice the standard error is therefore 
adopted, and differences between values in two 
samples which are greater than twice the standard 
error of the difference are said to be “ significant.”’ 
In fact, differences of this size would occur by chance 
nearly 5 times in 100 tests. If a worker regards this 
test as too lenient he can raise his level of significance 
to 2} or 3 times the standard error; with these 
levels, differences would occur by chance, roughly, 
only once in 80 tests and once in 370 tests. The 
problem is always one of probability and the worker 
is at liberty to adopt any level he wishes—so long as 
he makes his test clear. For this reason it is better 
to say in reporting results that the observed difference 
is, say, 2°5 times its standard error, rather than that 
it is “‘ significant.”’ The latter term will be read as 
implying that the difference exceeded the conventional 
level of twice the standard error. The worker who 
wishes to make the test more stringent may be 
reminded that he may thereby be classing as chance 
effects differences that are real; he who tends to be 
too lenient may class as real differences that are 
due to chance. With borderline cases there is only 
one satisfactory solution—the accumulation of more 
data. 


= 0-076. In this case the dif- 


Summary 


In practical statistical work the problem that most 
frequently arises is the “ significance ”’ of a difference— 
e.g., between two proportions, two means, or any 
other values. The difference between two such values 
in a pair of samples will fluctuate from one pair of 
samples to another, and though the samples may be 
drawn from one and the same universe we shall not 
necessarily observe a difference of 0 between them. 
The object of the statistical test is to determine the 
size of the difference that is likely to occur by chance 
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THE FACTORIES BILL 


BEFORE this appears Sir John Simon will have 
moved the second reading of the Bill to consolidate 
and amend the Factory and Workshop Acts, 1901-29, 
and the biggest public health measure of our time 
will be before the House of Commons. We were 
able to indicate last week the main changes proposed 
in existing practice and we may well congratulate 
those who have thought them out with such care. 
The Bill contains within it so much that is valuable 
that those who hope to achieve social progress at 
one stroke should not permit their anxiety to allow 
them unduly to obstruct the passage of the Bill into 
law. 

Especially good are the General Safety Provisions 
(Part II) which are obviously the work of men who 
know their job. But surely means of access to 
fire escapes (§35) should not only be marked by 
a printed notice but should also be kept free from 
obstruction (as required in §33) ? 

Among the General Health Provisions (Part I) §3 
aims at securing a reasonable temperature in a work- 
place and provides the control over braziers, gas 
fires, and stoves, with their risk of carbon monoxide 
poisoning, that recent experience has shown is so 
necessary. It is, perhaps, open to question whether 
a minimum temperature of 60° F. is high enough to 
guard sedentary workers against the ill effects of 
body-cooling. §2 gives power to modify the proposed 
regulations respecting overcrowding in existing work- 
rooms in which “ effective mechanical ventilation ”’ 
is provided. This might be a dangerous exemption. 
Is it possible to get effective ventilation in small 
rooms and shops (apart from air-conditioning) 
without creating a draught ? 

We regret—and our regret will be shared both by 
industry and the workers—that it was not possible 
to incorporate in the Bill more exact definitions of 
reasonable and adequate or effective standards 
to govern environmental conditions, such as lighting 
and ventilation. The difficulties no doubt are great 
but the only alternative is to give such wide powers 
to the inspectorate as to make their responsibility 
very great. 

§11 gives the Secretary of State power to make 
regulations for medical supervision in any factory 
in which excessive illness has occurred, or in which 
potential risk of illness appears to him to be present. 
Out of these powers we may hope to see the gradual 
development of a Health Service for Industry. 
Since no guiding rules are laid down time alone can 
show what use will or can be made of this section. 

Under General Welfare Provisions §§41—43 govern 
the provision of washing facilities and the accommoda- 
tion for clothing. It appears that washing facilities 
are only to be required where a special need for them 
exists “ by reason of the amount of dust or dirt given 





(Continued from previous page) 


in samples of given magnitudes, how far it may 
deviate by chance from 0. This involves the calcu- 
lation of the standard error of the difference. In 
reasonably large samples this standard error of a 
difference may be taken to be the square root of the 
sum of the two individual standard errors of the 
A. B. H. 


values in the two samples. 
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SPECIAL ARTICLES 


off in the process or the dirty or offensive nature of 
the materials used .’ Suitable accommodation 
for clothing not worn during working hours can 
only. be enforced in occupations of a “ wet, dusty, 
dirty or offensive nature . . .” in which workers 
are “accustomed to remove part of their indoor 
clothing.” We may ask whether either of these two 
provisions really meets the health needs of a modern 
community. 

§45, which deals with welfare regulations, is no 
doubt purposely vague. Its effect must depend upon 
the nature of any new regulations which may be made 
as a result of its provisions. Is there any reason, 
however, why arrangements for preparing, heating, 
and taking meals should not be obligatory, especially 
where night-work or shift-work is carried on for more 
than 14 days at a time ? 

Coming on to the Special Provisions §51 is welcome, 
bringing under stricter regulation underground rooms 
used as factories. §54 gives the Secretary of State 
power to prescribe the maximum weights which may 
be lifted, carried, or -moved, Medical opinion 
generally considers that no person ought to carry 
weights heavier than one-third of his body-weight 
for any prolonged period of time. 

§57 prescribes the conditions under which women 
and young persons may be employed in certain lead 
processes. It is hard to understand why these 
regulations should not apply to all persons (including 
men) who have to work in an atmosphere containing 
lead dust. Experience suggests that any concentra- 
tion of lead abeve 1-5 mg. per 10 cubic metres of 
air is potentially hazardous. We should like to see 
some definite standard stated for these operations 
and should wish also that every person whose work 
exposes him to a risk of lead poisoning should undergo 
regular medical examination. A considerable number 
of painters still suffer from lead poisoning. They 
should be as much under control as the accumulator 
makers. The definition of a lead compound as “ any 
soluble compound of lead” appears to us unsatis- 
factory. The solubility in water of the oxides or 
sulphates of lead, for example, may be low, but 
these compounds are sufficiently soluble in body 
fluids to give rise to poisoning. Any lead compound 
which is soluble in the body fluids in-vivo should 
be included within the definition. 

In §119 provision is made for the “ medical practi- 
tioner who is employed by the occupier in con- 
nexion with the medical supervision of persons 
employed in the factory, who acts as the examining 
surgeon for that factory, for such purposes as the 
Secretary of State may direct.” We question the 
wisdom of this provision. It means as it stands, that 
subject to the authorisation of the Secretary of State, 
the medical officer (part time or whole time) of a firm 
may have to act, at one and the same time, in a semi- 
judicial capacity and also as an employee of the firm. 

Under Employment of Women and Young Persons 
§68 is likely to prove controversial. To permit a 
9-hour day and a 48-hour week (or a 54-hour week for 
over half of the year) for women and young persons 
is an inadequate restriction of hours. When a 
five-day week is worked, a 10-hour working day is 
to be permitted, and this may mean a 12-hour period 
of employment It seems passing strange that no 
legal limit should be set to the hours which a man 
can be asked to work. 

But when this Bill has been safely passed—as we 
hope it will during the present session—large sections 
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OXFORD UNIVERSITY PARLIAMENTARY ELECTION 
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of the working population will still be outside the scope 
of the activities of the Home Office Inspectorate. 
Health conditions in offices and retail shops in the 
distribution trades and in transport and agriculture 
ought next to receive the attention of the legislature. 
If it is objected that the needed powers for the 
regulation of these occupations already exist in the 
Public Health and other Acts, the reply is that they 
are not being so used at the present time. 





OXFORD UNIVERSITY PARLIAMENTARY 
ELECTION 





Sir Farquhar Buzzard, president this year of the 
British Medical Association, is standing as official Con- 
servative candidate for the Oxford University seat, 
vacant by the retirement of Lord Hugh Cecil, for 
which the polling goes on from Feb. 23rd to 27th. 
In an influentially signed address circulated by his 
supporters it is pointed out that Sir Farquhar’s 
responsibilities as regius professor will allow him 
adequate time for Parliamentary duties inasmuch 
as they do not involve the administration of a 
scientific department and are confined to a general 
superintendence of the medical status of' the 
University. 

The other candidates in the election are Sir Arthur 
Salter and Prof. F. A. Lindemann, F.R.S. Sir Arthur 
takes his stand on the policy outlined in his book 
“* Recovery ’ and in *“‘ The Next Five Years.” Prof. 
Lindemann, who occupies the chair of experimental 
philosophy in the University, is putting up as an 
independent Conservative. 

In his election address Sir Farquhar remarks 
that education and research are subjects on which a 
burgess of the University should be able to speak with 
some special knowledge and authority. 


The enormous improvements, he says, which have been 
witnessed during the last 50 years in the general standards 
of living, the simultaneous decrease in poverty, crime, 
drunkenness and dirt, and the increased expectation of 
health and longevity are mainly due to better educa- 
tion and to the results of research in every field of 
knowledge. 

Apart from my professional work, education and 
research have been my foremost academic interests, and 
during the last nine years I have enjoyed the great privilege 
of taking part in our University affairs as a member of 
the Hebdomadal Council and of the General Board of 
the Faculties, as a curator of the University Chest and 
of the Bodleian Library, in addition to holding many 
other positions of administrative responsibility. As an 
ex-officio student of Christ Church and an honorary fellow 
of Magdalen I am well acquainted with the essential 
share which is taken by the Colleges in the endow- 
ment and organisation of teaching and research in the 
University. 

This experience, together with that derived from 
membership of the governing bodies of several important 
public and secondary schools, leads me to think that our 
older Universities preserve their great influence for good 
on the younger generation, are steadily progressive in 
their outlook and in their commitments on behalf of 
education and research, and thoroughly deserve the special 
representation which they enjoy in an assembly where 
these subjects are reviewed in public. Both subjects need 
skilled handling and careful control. Education, in 
particular, requires wise guidance lest its primary object, 
that of developing a balanced critical faculty, should be 
lost sight of amid the clamour for early specialisation 
along vocational lines. 


Personal knowledge of teaching and examining 
over many years as well as more recent acquaintance 


with the fundamental problems of University and 
school management should enable Sir Farquhar 
to take an effective share in debate when these 
matters are at issue in the House of Commons. 





PARIS 


(FROM OUR OWN CORRESPONDENT) 





A PARIS MONUMENT TO LAENNEC 


Last year the celebrations over the tomb of 
Laennec far from Paris brought together many 
leaders of the medical profession, some of whom 
wondered how no one had thought hitherto of 
erecting a monument in Paris itself. This question 
has now become concrete in a committee charged 
with the duty of raising a worthy memorial. The 
president of this committee is Prof. Sergent, and 
among its members are Profs. Carnot, Roussy, 
Bezangon, and many others. A site for the monument 
has already been selected, and if the municipal parties 
are complacent, it will stand in the square of the 
Charité, at the junction of the Rue des Saints-Péres 
and the Boulevard Saint-Germain. The amphi- 
theatre in which Laennec taught at the Charité is, 
by the way, still in existence. All who wish to 
commemorate the discoverer of auscultation in 
tangible form should send their contributions to 
M. Doury, 4, rue de la Muette, Paris 16. ~ 


A NEW FIRST-AID HOSPITAL 


The Fondation Marmottan was formally opened 
on Jan. 14th. The building is in the 17th arrondisse- 
ment, and its equipment is the last word in modern 
surgery. It is intended for surgical cases of a 
strictly emergency character, and its accommodation 
for 47 in-patients can be doubled if necessary. The 
hospital is, of course, open day and night, and it 
epitomises the present tendency to comb out for 
operative treatment in the heart of the city only 
those cases representing emergencies. The equip- 
ment of this hospital is, however, as complete and 
elaborate as the cases for which it is intended are 
essentially ‘first-aid, urgent, and accidental. 





IRELAND 
(FROM OUR OWN CORRESPONDENT) 





HOSPITAL DEVELOPMENT 


Tue Charter Day dinner of the Royal College of 
Surgeons in Ireland was held on Feb. 6th in the 
hall of the college. The president, Mr. Adams A. 
McConnell, said some important things about the 
future hospital system of the country, now under 
the consideration of the Minister for Local Govern- 
ment and Public Health. He referred to the labour 
of the Hospitals Commission which had “ produced a 
masterly report of national importance.” The com- 
mission had insisted on the codrdination of the 
several types of hospital. The report had been a 
year in the hands of the Minister, and a year was not 
a long time to wait, but the members of the public 
and some doctors were becoming restive. Never- 
theless, it was better to wait even longer than to 
launch a scheme before its details had been fully 
worked out. The population of Dublin has ipcreased 


by about 80,000 since 1930. The Lord Mayor has 
more than once asked what the Dublin hospitals 
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have done to meet the extra demand for beds. As 
far as Mr. McConnell knew, 50 beds had been added 
to the general hospital beds since the Sweepstakes 
began. He had to point out that neither the medical 
profession nor the hospitals have power to increase 
the number of beds ; the Government alone has that 
power. As regarded hospital development in Dublin 
the considered opinion of the leaders of the profession 
is in favour of the plan suggested by the commission 
—the extension of the Mater Misericordiz, St. Vin- 
cent’s, and the Richmond Hospitals, and the amal- 
gamation of three or four of the smaller hospitals. 
The profession, he said, is opposed to the building of 
a large municipal hospital. Any deterioration of the 
Dublin hospitals would adversely affect the efficiency 
of the medical schools and lower the standard of the 
future profession of the country. The president 
referred also to the recent establishment of a scheme 
for medical research, reported in this column last week. 


SCOTLAND 


(FROM OUR OWN CORRESPONDENT) 


GLASGOW WESTERN INFIRMARY 


AT the annual meeting of the qualified contributors 
to the Glasgow Western Infirmary the chairman of 
the managers referred to improved extension schemes 
that are contemplated. It is proposed to erect on the 
east side of the main drive a block for paying patients, 
and for this purpose the constitution of the infirmary 
was amended so as to provide for pay-beds. A gift 
of £20,000 from the Gardiner Trustees was to be used 
for building the medical institute which would be 
under the charge of the new professor of medicine, 
Prof. J. W. McNee. The ear, nose, and throat wards 
are also to be rebuilt. The Lord Provost stated that 
the corporation had no intention of taking over the 
voluntary hospitals, but, as the health authority for 
the city, it was entitled to find out whether the 
voluntary system was providing the necessary accom- 
modation. Sir Hector J. W. Hetherington, principal 
of Glasgow University, pleaded for more care and 
attention to better equipment, with more workers 
in medical scientific departments, by the codpera- 
tion not only of the voluntary hospital but of the 
municipal hospitals. Sir Robert Bruce paid a tribute 
to Prof. Sir Robert Muir’s 37 years’ service as 
pathologist to the infirmary, to Prof. T. K. Monro, 
who after 20 years’ service has retired from the 
regius professorship of medicine, and to Colonel 
D. J. Mackintosh, who has been medical superintendent 
of the infirmary for no less than 45 years and who 
has also retired. 


PUBLIC DISPENSARIES 


The important part played by the public dis- 
pensaries in Edinburgh in the treatment of the sick 
poor was emphasised by Lord Provost Gumley at 
the annual general meeting of the Edinburgh Royal 
Public Dispensary. The present building at Rich- 
mond-street will be demolished as part of a slum- 
clearance scheme and the corporation are contributing 
substantially towards the cost of building a new 
dispensary. The value of dispensary work in the 
teaching of students is fully appreciated and the 
extensive use made of the dispensaries by the sick 
poor has been brought into prominence recently by 
the fact that in the new housing areas built under 
the slum-clearance scheme there is no such service 
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available and the difficulty of providing proper 
medical services for the new housing areas has caused 
considerable concern. 
NEW FEVER HOSPITAL 

Arrangements have been completed for the building 
of a new infectious diseases hospital by Glasgow 
Corporation at Barrhead-road. The proposed new 
hospital will replace the Shieldhall hospital, in which 
the accommodation and equipment are no longer 
considered adequate. There will be provision for 
352 patients and a third of the beds will be in 
individual cubicles. There will be 3 two-storey 
pavilions and 8 single-storey pavilions. Full pro 
vision is being made for an operating theatre and 
X ray unit, and for various routine and research 
laboratories. The nursing staff will number about 130. 





INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
JAN. 30TH, 1937 

Notifications.—The following cases of infectious 
disease were notified during the week : Small-pox, 0 ; 
searlet fever, 1414; diphtheria, 1241; enteric 
fever, 53; pneumonia (primary or influenzal), 3555 ; 
puerperal fever, 43 ; puerperal pyrexia, 168 ; cerebro- 
spinal fever, 32 ; acute poliomyelitis, 4; acute polio- 
encephalitis, 3; encephalitis lethargica, 6; dysentery, 
41; ophthalmia neonatorum, 79. No case of cholera, 
plague, or typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the London 
County Council on Feb. 5th was 3596, which included: Scarlet 
fever, 824; diphtheria, 989; measles, 17; whooping- 
cough, 590; puerperal fever, 21 mothers (plus 10 babies): 
encephalitis lethargica, 286; poliomyelitis, 2 At St. 
Margaret’s Hospital there were 16 babies (plus 7 mothers) with 
ophthalmia neonatorum 

Deaths.—In 122 great towns, including London, 
there was no death from small-pox, 2 (0) from enteric 
fever, 8 (0) from measles, 5 (1) from scarlet fever, 
27 (8) from whooping-cough, 32 (5) from diphtheria, 
38 (13) from diarrhoea and enteritis under two years, 
and 1155 (154) from influenza. The figures in 
parentheses are those for London itself. 

Liverpool and Newport reported deaths from enteric fever 
Manchester had 3 deaths from whooping-cough, Rotherham 2 
Fatal cases of diphtheria were reported from 24 great towns, 
Manchester 3, Leeds and Liverpool each 2. 

The number of stillbirths notified during the week 
was 257 (corresponding to a rate of 44 per 1000 total 
births), including 35 in London. 


AN appeal has been issued on behalf of the 
University of Oxford by Lord Halifax, the chancellor, 
and Mr. A. D. Lindsay, the vice-chancellor, ‘for 
help to enable certain work of the first importance 
to be set in hand, the undertaking of which, long 
deferred, has now become a matter of necessity.” 
The sum of £250,000 is required for the endowment 
of the extension of the Bodleian library, and a further 

250,000 for other buildings. Funds are also sought 
to maintain and equip “ new laboratories to know- 
ledge’; to meet the demands of the new school of 
medical research the ancillary sciences must be 
strengthened. No definite total sum has been asked 
for, but it is hoped that need and generosity will 
result in a very large amount. Lord Nuffield has 
contributed the first £100,000 to the appeal. Copies 
of the appeal may be had from the vice-chancellor, 
the Oxford University Appeal, Old Clarendon 
Building, Oxford, where subscriptions may also 
be sent. 
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Under this heading appear week by week the unfettered thoughts of doctors in 


eee ee eee 


various occupations. Each contributor is responsible for the section for a month ; 
his name can be seen later in the half-yearly index. 


FROM A ROVER 
II 


From considerations of prestige in respect of the 
individual doctor it is an easy transition to pass to 
the prestige of the profession as a whole. Many of 
us lament that this is not what it was and is lower 
than it might be. If we believe that it is good for 
the public, and also good for us, that the status of 
medicine should be high it behoves us to inquire 
where the fault lies. It has been said that nations 
get the governments they deserve, and it might be 
said with equal truth that society gets the doctors 
it deserves. But might it not also be said that 
medicine gets the public it deserves ? For inasmuch 
as the doctor is, or should be, a man or woman of 
culture above the average in the nation, and is 
specially trained in both the art and the science of 
medicine, he (I shall assume both sexes when, for 
convenience, I use this word) has every right to lead. 
to teach, and even to dictate in his particular sphere, 


* a” * 


I believe that if he put this value upon himself 
and upon his services the public would not only 
respect him more, it would accept his guidance and 
his dictation with relief and with benefit. As it is, 
the public persuades itself that it is as knowledgeable 
in matters concerning its health as the doctor himself, 
and, in many instances, only needs his services when 
it is out of its depth by grave illness, or when it sees 
that it can batten upon his known generosity in the 
disposal of his time and energy and even his blood. 


* * * 


If there is one reason more than another for the 
lack of respect for the doctor as a leader in his proper 
sphere it is probably the fact that he “ gives” too 
readily in the face of fads and cults and transient 
notions. Instead of refusing to traffic with pseudo- 
science and pseudo-art, protesting against them and 
warning the public that salvation does not lie in 
these directions, he joins in the worship of the false 
gods, not only passively but too often actively. 
Oft-times he fears that not to do so will proclaim him 
“ narrow-minded.” Whereas it is just this sort of 
narrow-mindedness that constitutes one of the 
doctor’s chief duties to the public. After all, it is 
only he who can detect the cloven hoof and, when he 
sees it, it is in the public interest that he shouts the 
fact from the house-tops. 


* * * 


If we look down the lists of patrons and com- 
mittees of many of the health “movements” that 
originate in the vanity and half-knowledge of retired 
service men, priests, financiers, and litterateurs we 
find the names of medical men in abundance. The 
public does not know, as we do, that the same names 
recur in a number of these lists and that the names 
have no meaning for us except that they belong to 
colleagues of whom we are heartily ashamed, men 
with anti-minds, who have an itch for the irregular 
and the unorthodox. Charity leads us to say that 
they “ believe” in the queer doctrines they support, 
but, even if they do, it is our duty to proclaim them 
as anti-social, Examples would fill my ‘“‘ Grains and 





Scruples ’’ pages, but here is one, to hand this week. 
“The Health Education and Research Council ”’ has, 
as one of its professed objects, “‘ the encouragement 
and support of methods of healing which are dis- 
sociated from experiments on animals such as Homeo- 
pathy, Herbalism, Nature Cure, ... Osteopathy .. . 
wireless wave therapy, vegetarian and fruitarian 
systems of dietetics .. .” Some thirty legally 
qualified British doctors are listed as ‘“ advisory 
members ’’ and their names are printed at the head 
of the circular letter. Accompanying the letter is 
a book with the title “Cancer: the failure of modern 
research.” The “blurbs” printedon the paper cover are 
extracts from two reviews which appeared in a couple 
of medical journals. One of these states that “ the 
book throws a flood of light on the absolute failure 
of modern cancer research.” The other says, “ this 
is an excellent exposure of the failure of modern 
cancer research which we have long recognised to be 
conducted on entirely wrong lines.” Unfortunately 
we are not told what are the right lines along which 
cancer research should be conducted. 


* * * 


In parentheses under the main heading of this 
circular letter occur the words “International. Dis- 
sociated from Experiments on Animals.” Which 
seems to suggest that these are our old friends the 
Anti-Vivisectionists in a new guise. And, on reflec- 
tion, we are confirmed in this view by some of the 
names on the executive committee. I wonder if it 
has occurred to any of the doctors on the advisory 
board that if they neglected to use antitoxin in a case 
of diphtheria nowadays they would almost certainly 
incur a charge of criminal neglect? But since 
martyrdom has its own special attraction for some 
folk this consideration, after all, may not have been 
lost sight of. 


* * * 


The influenza epidemic has given a great fillip to 
the proprietary food and drug trades. Almost every 
one of these is advertised as just the thing for the 
patient, if not during the attack itself then during 
convalescence or during the “ post-influenzal state.” 
And a good many new “tonics”? have been rushed 
upon the market by quite reputable firms, whose 
travellers have been working overtime and earning 
fat commissions. There was already a spate of new 
tonics before the influenza came; for what with 
more and more vitamins, and more and more 
hormones, to play with, the combinations and per- 
mutations became quite headachey. I was recently 
found by a colleague to be in the “ post-influenzal 
state” myself, and I admired the diagnostic 
acumen which led him to this (correct) conclusion : 
I had asked him the same question three times 
during our consultation. ‘ Leave it to me,” he said, 
“T know just the thing for you—wonderful.” And 
on the way out of the house he used my telephone 
to order (at my expense) a bottle of tablets which 
was delivered within the hour. ‘“‘ Two or three, after 


meals, three times a day.’ Natural curiosity led me 
to read the label. The “ formula” must have made 
the Easton’s Syrup on the neighbouring shelf blush 
for shame: Iron, Copper, Manganese, Zinc, Nickel, 
I thought I 


and Cobalt were the chief ingredients. 
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knew something about hzmatinics and nerve tonics, 
but nickel and cobalt? This comes, I reflected, of 
not reading the journals and keeping myself abreast 
of the times. Ah! here’s the new edition of the 
Extra Pharmacoperia, the 21st, just arrived. I turn 
up the index to that encyclopedic work, the pages of 
which have often caused us to marvel—so com- 
pendious and yet so accurate. ‘ Nickel, Detectn. 
and Detn. of.” ‘‘ Reagent for Albumose.”’ Cobalt ? 
No mention of cobalt. The wholesale chemist is in 


advance of the Extra Pharmacopeia. But I have 
swallowed the first two tablets and, who knows 
that if I go on with them something may not soon be 
known of the pharmacology of cobalt and/or nickel ? 
. .. I think it was this same colleague who, when 
I had suggested that a plethoric patient might 
benefit from three grains of blue pill once a week 
after his dinner, and a saline next morning, asked 
me, the patient having left the room, “By the 
way, what is blue pill?” 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 


Surg. Capt. H. B. Parker, D.S.C., formerly at the Royal 
Hosp., Chatham, has joined the Medical Department at the 
Admiralty as Assistant to the Director-General, in suc- 
cession to Surg. Capt. C. F. O. Sankey, O.B.E. 

Surg. Comdrs. A. de B. Joyce, from H.M.S. Excellent 
gunnery school, and J. C. Souter, from the senior medical 
officers’ post-graduate course, have joined the Department 
for the medical examination of candidates for cadetships. 

Surg. Comdr. R. A. Brown to Ganges. 

Surg. Comdr. (D) T. E. Breveter to Drake for R.N.B. 

Surg. Lt.-Comdrs. W. R. 8. Pancridge to Nelson, and 
L. J. Corbett to P.R.T. School, Portsmouth. 

Surg. Lts. C. H. Egan to Pembroke for R.M. Infirmary, 
Deal; D. D. Steele-Perkins to Acasta; D. B. Jack to 
Anthony ; and F. Bush to Victory for R.N.B. 

W. A. Dickie, W. I. N. Forrest, and F. 8. Roff entered 
as Surg. Lts. (D) for short service, and apptd. to R.N. 
Hosp., Haslar. 

A Greenwich Hospital pension of £50 a year has been 
awarded to Surg. Comdr. C. C. Macmillan, R.N., retd., in 
the vacancy created by the death of Surg. Capt. J. 
Andrews, M.D., R.N., retd. 

At the Court at Buckingham Palace on Feb. 2nd a 
Memorial from the Lords Commissioners of the Admiralty, 
dated Dec. 30th, 1936 (C.W. 12342/36), was read. 

By Part III of the Schedule to Order in Council bearing 
date June 29th, 1934, provision was made, inter alia, for 
the number of Specialist Allowances for Medical Officers 
of the Navy to be increased at Admiralty discretion to a 
maximum of 83. But now, with the concurrence of the 
Lords Commissioners of the Treasury, the number of 
these allowances is to be increased by the King’s approval 
in Council beyond 83 according to requirements from 
time to time. 


ROYAL NAVAL VOLUNTEER RESERVE 
Surg. Lt. J. E. L. Morris promoted to Surg. Lt.-Comdr. 


ROYAL ARMY MEDICAL CORPS 


Lt.-Col. M. White, M.C., having attained the age for 
retirement, is placed on ret. pay. 

Lt.-Col. H. F. Panton, D.S.0., M.C., retires on ret. pay. 

The undermentioned Majs. to be Lt.-Cols.: W. Foot, 
M.C., and F. C. K. Austin. 

Royal Army Medical College.—Lt.-Col. and Bt. Col. 
B. Biggar, R.A.M.C., relinquishes the appt. of Asst. 
Professor of Mil. Surgery. 

Lt.-Col. and Bt. Col. C. M. Finny, O.B.E., R.A.M.C., 
to be Asst. Professor of Mil. Surgery. 

Short Service Commissions.—The undermentioned Lts. 
to be Capts.: J. McN. Lockie and R. E. Waterston. 


REGULAR ARMY RESERVE OF OFFICERS 
Maj. G. P. A. Bracken, having attained the age limit 
of liability to recall, ceases to belong to the Res, of Off. 
SUPPLEMENTARY RESERVE OF OFFICERS 
L. H. Lerman to be Lt. 


TERRITORIAL ARMY 


Capt. W. L. Kinnear to be Maj. 

Lts. J. L. Cowan and T. Seager to be Capts. 

J. 8. Miller, G. F. O’Connor (late Under Offr., Beaumont 
Coll. (Old Windsor) Contgt., Jun. Div., O.T.C.), W. Graham 


(late Offr. Cadet Serjt., Queen’s Univ. (Belfast) Contgt., 
Sen. Div., O.T.C.), and B. Crosthwaite to be Lts. 


ROYAL AIR FORCE 


Wing Comdr. J. D. Leahy, M.C., to Headquarters, 
Fighter Command, Stanmore, for duty as Medical Officer. 
Flying Offrs. E. W. R. Fairley to No. 4 Armament 
Training Camp, West Freugh; R. H. Pratt to R.A.F. 
Station, Odiham ; and E. J. Moynahan to R.A.F. Station, 
Tangmere. 
INDIAN MEDICAL SERVICE 

The following officer has vacated appointment in 
India :— 

D.A.D.P.—Lt.-Col. R. A. Hepple, M.C., R.A.M.C. 

The undermentioned appointments have been made 
in India :— 

D.A.D.P.—Maj. R. N. Phease, R.A.M.C., Capt. T. C. 
Puri, I.M.S., and Capt. A. Sachs, R.A.M.C. 

Majs. W. Foot, M.C., R.A.M.C., and F. C. K. Austin, 
R.A.M.C., become Lt.-Cols. The promotions are conse- 
quent on the retirement of Lt.-Cols. M. White and H. F. 
Panton, from the Indian establishment. 

The list of officers successful at the last examination for 
promotion, held in India and Burma, has been published 
at New Delhi. The Indian Army Order containing the 
names is No. 1 of January, 1937. 


COLONIAL MEDICAL SERVICE 


Dr. W. C. B. Harrison has been appointed Medical 
Officer, Northern Rhodesia; Dr. P. W. Hutton Medical 
Officer, Uganda; Dr. H. R. Morrison Medical Officer, 
Kenya; Dr. H. Rassim Medical Officer, British Honduras ; 
and Dr. P. C. Murray Medical Officer, Jamaica. Dr. E. J. 
Blackaby becomes Medical Officer, Zanzibar; Dr. W. C. 
Davidson, Pathologist, Nigeria; Dr. G. Kinneard Senior 
Medical Officer, Falkland Islands; Dr. V. J. G. Macgregor, 
Medical Officer, Gold Coast; and Miss C. D. Williams, 
M.B., Ch.B., Medical Officer, Malayan Medical Service. 

DEATHS IN THE SERVICES 

Colonel CHartes Wrii11amM Prorert, C.S.I., C.M.G., 
D.S.O., whose death occurred on Feb. 5th at Kensington, 
was born at Tarland, Aberdeenshire, in 1870, son of the 
late Dr. Alexander Profeit, for some time commissioner to 
Queen Victoria at Balmoral. He was educated at Aberdeen 
University, qualifying.M.B., C.M. in 1893. He joined the 
R.A.M.C. in January, 1895, became major in 1906, 
lieut.-colonel in 1915, and temporary colonel whilst 
A.D.M.S. of a division in January, 1916. He took part in 
many operations and actions in the South African War 
from 1899-1902 (Queen’s medal with six clasps, King’s 
medal with two clasps), in the Afghan War, 1919, and 
Waziristan, 1920, and in the European War, 1914-18 
(dispatches), and retired in 1924. He was created D.S.O. 
in 1917, C.M.G. in 1918, and C.S.I. in 1921. He married 
Helen, daughter of Mr. D. I. Bett. 


PoLIcE LABORATORY FOR THE WEsT MIDLANDS.— 
It is announced that Dr. James Mathewson Webster, 
F.R.C.S.E., police surgeon for Sheffield, has been appointed 
to take charge of a forensic science laboratory which is 
being established in Birmingham to serve the police forces 
in the West Midlands. 
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AFTER-CARE IN PULMONARY TUBERCULOSIS 
To the Editor of Tue LANCET 

Sir,—I read with great interest Dr. Trail’s Mitchell 
lecture published in your issue of Jan. 30th. Dr. Trail 
mentions that the year following the patient's 
discharge from sanatorium is a most vital one and 
that ‘‘ not the least of the advantages to the case of 
artificial pneumothorax lies in the continual and 
expert supervision . . . for a period of some three 
years following the induction,” and goes on to say 
that ‘until such benefits are universally provided 
we must continue with the present results of 
sanatorium treatment.” 

I agree that this expert supervision is most valuable, 
but would point out that the dispensary provides 
this for all cases of tuberculosis, ex-sanatorium 
patients, and others, for an indefinite period. 
I wish that Dr. Trail had placed greater stress on the 
importance of the social factor. After many years’ 
experience among that type of patient who, for 
financial reasons, insists on returning to work as soon 
as discharged from sanatorium, no matter how 
unsuitable the work may be, or who failing to do so 
drags out an unsatisfactory existence in unsuitable 
environmental conditions with an insufficient income, 
I am convinced that this country will never reap full 
benefit from the time and money spent on sana- 
torium treatment unless more money is spent on 
really useful care-work. Most valuable work could 
be done in this direction and the prognosis of many 
cases vastly improved if adequate funds were 
available. 

I am, Sir, yours faithfully, 


R. Seprimus WALKER. 
Paddington Tuberculosis Dispensary, 
Talbot-road, London, W., Feb. 8th. 


A SURVEY OF DIETS 
To the Editor of Tur LANCET 


Sir,—The article in THe Lancer of Jan. 30th 
which deals with the Medical Research Council 
Report No. 218 is somewhat misleading ; this may in 
part be due to the way in which the results of the 
surveys are presented in the actual report. It was 
the calcium intake ‘“‘ per man” that was found to 
be over 0-68 g. This conventional “man” unit 
may be justifiable in calculations of calories or even 
of protein, but is quite inapplicable when calcium is 
concerned, since the calcium requirements of growing 
children are as high or higher than those of adults. 
According to the Stiebeling scale (which allows 
0°68 g. daily per adult man), the calcium require- 
ment of a family consisting of man, wife, and three 
children, aged 3, 6, and 8 years, is 4-56 g.; the 
“man value” of the family is 3-33. If the daily 
calcium allowance is only 0°68 g. per ‘“ man,” the 
family intake is only half the requirement; to be 
adequate, the allowance ‘“‘ per man” must be 1-4 g. 
daily. This family coefficient method is equally 
inapplicable in the case of milk, and to a less degree 
in the case of iron. 

Tke article also states that “in every group the 
amount of first-class protein was considered to be 
above the minimum required.” Actually all that is 
claimed in the report is that the fraction of the total 
protein that was derived from animal sources was 
over one-third. This seems an odd criterion of the 
adequacy of a diet. A man might be only taking 
10 g. of protein and yet over half of his intake be 


CORRESPONDENCE 





[FeB. 13, 1937 


first-class protein. Actually the average daily first- 
class protein of 119 out of 259 families studied was 
under the level, 37 g., proposed by the Advisory 
Committee on Nutrition ; in only 22 families was it 
over the standard, 50 g., of the Committee of the 
British Medical Association. 


I am, Sir, yours faithfully, 
Bishops Stortford, Feb. 6th. JOHN MARRACK, 


STANDARD OF ARMY RECRUITS 
To the Editor of THe LANCET 


Srr,—I have read with interest Mr. Flemming’s, 
letter in your issue of Jan. 2nd. He concludes his 
letter by asking whether candidates suffering from 
varicocele, who seek acceptance in Government 
service, are rejected “‘ on observation or on tradition.” 
Perhaps the correct answer is the latter—i.e., ‘‘ we 
do it because we have always done it.’ Some of 
us, in our student days, have been warned to avoid 
meddlesome midwifery. To-day I regard the opera- 
tion for cure of varicocele as meddlesome surgery. 

A varicocele, presumably, is a response of nature 
during the changes and development at the time 
of puberty. If so, why surgical interference ? Does 
one ever hear of a patient in the thirties complain 
of varicocele ? I am unable to recall a single case of 
severe local injury or hemorrhage as a result of 
normal athletic exercises in those possessing a vari- 
cocele. But I have seen a number of cases requiring 
operation for the cure of secondary hydrocele follow- 
ing the operation for varicocele. 

Mr. Flemming refers to varicocele as ‘“‘ a harmless 
anatomical condition.” I agree. If this be true, 
surely then varicocele is not a cause for rejection of 
candidates for any service. 

I am, Sir, yours faithfully, 
Puitie A. HALL, 

Consulting Surgeon to the Royal Air Force, 


REST HOUSES FOR RHEUMATOID ARTHRITIS 
To the Editor of Tur LANCET 


Srr,—I should like to express my entire agreement 
with the views so ably put forward by Mr. W. A. 
Cochrane in your issue of Feb. 6th, as well as in your 
leading article in the previous number. I note with 
satisfaction Mr. Cochrane’s use of the term “ medical 
orthopedist” ; it is too often forgotten that ortho- 
pedies is a branch of medical science calling for 
physicians as well as surgeons. In the management 
of arthritis, if the physician has been given early and 
adequate opportunities for proper physical treatment, 
surgery will rarely be required. The keynote of such 
treatment is rest combined with proper diet in suitable 
surroundings, together with mild physiotherapy in 
the form of massage, exercises, and perhaps sunlight. 
The model to be followed is the tuberculosis sana- 
torium linked up with out-patient clinics in the large 
towns where the cases could be selected in the first 
instance and where after discharge from the sana- 
torium proper supervision and control could be 
exercised. 

While it may be necessary to rely to some extent 
on private generosity for the provision of such 
sanatoria and for the furtherance of research, in view 
of the drain upon the working capacity of the country 
due to rheumatic diseases and the present policy of 
the Government which aims to improve the physical 
condition of the people, the public purse should be 
called on for a large share in the cost of maintenance 
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and ultimately for all. It is only fair to point out 
that a scheme for linking up out-patient clinics, 
hospitals, and sanatoria for the treatment of chronic 
diseases such as rheumatism was outlined about 
eighteen years ago by Lord Dawson of Penn and has 
been further developed since by Dr. W. 8. C. Copeman 
and others, including the present writer. Public 
opinion is slow to arouse, but the idea is steadily 
gaining in popular support. An appropriate quota- 
tion from the “ Third Rheumatism Review,” issued 
by the editorial committee of the American Asso- 
ciation for the Study and Control of Rheumatic 
Diseases, may perhaps be permitted—‘‘ The slogan 
of the few is becoming that of the many: ‘ some- 
thing must be done to solve the enormous problem 
that is rheumatism.’ ” 
I am, Sir, yours faithfully, 
Buxton, Feb. 6th. CHARLES W. BUCKLEY. 


ANACIDITY AND LONGEVITY 
To the Editor of Tue LANCET 


Sir,— Lerman, Pierce, and Brogan! observe that 
up to the age of sixty-five there is a definite correla- 
tion between age and the incidence of gastric 
anacidity—i.e., the latter increases with age. Beyond 
the age of sixty-five, however, the number of anacid 
cases decreases. 

It would seem that there are only two possible 
explanations of this noteworthy observation. The 
one is that gastric anacidity disappears in aged 
people in whom it has previously been present. 
This is unlikely because, if gastric anacidity is 
favoured by some condition in old age, as the 
statistical data suggest, an improvement of this 
condition due to further ageing could not be expected. 
Consequently it is more probable that the only other 
possible explanation holds true, according to which 
there is a comparatively increased death-rate among 
those who are afflicted with gastric anacidity. Further 
statistical studies are required to test the validity of 
this explanation. 


I am, Sir, yours faithfully, 
New York City, Jan. 27th. EUGENE FOLDES. 





HEARING-AIDS 
To the Editor of Tue LANCET 


Sir,—I am much interested in the special article 
on hearing-aids in your issue of to-day, because it 
recalls to me my own experience when investigating 
their value in schools for the deaf more than twelve 
years ago. Dr. and Mrs. Ewing and Dr. Littler found 
that of 236 deaf children, 149, or more than half, 
could benefit educationally by hearing-aids. In 1924 
I was asked by the then school medical officer of the 
London County Council to undertake an investiga- 
tion, at the instance of the medical department of 
the Board of Education, into the question of ““ How 
far children in the hard-of-hearing class can benefit 
by the use of special apparatus” (see Brit. J, Child. 
Dis. 32, 264). This work I accomplished in con- 
junction with Mr. W. H. Pettifor in a class then 
existing at Stanley-street, Deptford. 

Thirty-seven scholars (20 boys and 17 girls) were 
examined, of whom 35 were deaf from middle-ear con- 
ditions, 1 was born partially deaf, and 1 was deaf from 
meningitis. Of these, 5 children had sufficient residual 
hearing to enable them to profit from special oral teaching 


1Lerman, J., Pierce, F. D., and Brogan, A. J. (1932) J. clin, 
Invest, 11, 155. 
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and were therefore not included in the test Of the 
remaining 32, 28 (87-5 per cent.) were improved, and 4 
not improved. 

What was specially interesting from the point of 
view of easy working of the method was that the 
great majority of these good results were obtained 
with one type of instrument, which clearly established 
the benefits which would accrue from installing 
such an aid in the class. 

In my report I suggested that an experimental 
outfit should be installed, in the class tested, for one 
year, to make certain as to its practical utility in teach- 
ing, while an extended investigation was conducted 
at other centres. At the same time I drew attention 
to the fact that in the United States aids of this kind 
had been for some time used successfully in their 
deaf and partially deaf schools. In addition, I found 
a philanthropic friend who promised to be responsible 
for the cost of the installation. To my bitter dis- 
appointment my recommendation was turned down 
by the London County Council, its rejection being 
due (as was later made public) to the act of one lay 
official who, it being nobody’s special business to 
invite him to see the tests, was unfortunately not 
notified officially, although he was asked unofficially. 
This display of petty jealousy delayed the advent of 
a most valuable aid to deaf teaching for some ten 
years, It is, therefore, the more gratifying to know 
that later workers have confirmed my conclusions, 


I am, Sir, yours faithfully, 


Wim pole-street, W., Feb. 6th. MACLEOD YEARSLEY. 


RENAL TUBERCULOSIS 
To the Editor of Tue LANCET 


Srr,—In your last week’s issue, in commenting 
on our work, you state (p. 329) that treatment of the 
tuberculous kidney is in fact following in the wake of 
treatment of the tuberculous joint ; and that opera- 
tion, if it is performed, is to be regarded as an 
unwelcome necessity. Tuberculosis of a joint and of 
a kidney are the same in that they are both metastatic 
hematogenous lesions; both should be subjected 
to the same sanatorium régime, but they differ in the 
essential factor that local rest can be given to a 
joint but cannot be given to a kidney. We have at 
present insufficient material on which to base an 
opinion about the healing of an ulcero-cavernous 
renal tuberculosis, but it seems likely that these 
gross lesions do not heal except by “ auto- 
nephrectomy,’ due to occlusion of the ureter. In 
this case cessation of renal function is analogous 
to therapeutic rest of a joint. Moreover, if secondary 
infection of a tuberculous joint occurs, healing by 
sanatorium treatment and other means is delayed, 
if not prevented. It remains therefore to ascertain 
what influence secondary infection has on the healing 
of renal tuberculous lesions. 

So far as we have been able to ascertain, in our series 
of cases renal disease was nearly always bilateral. 
One of the great benefits of sanatorium treatment 
lies in healing the minor lesion and rendering the 
inoperable patient operable. Finally, may we 
endorse the view that early diagnosis and sanatorium 
treatment of renal tuberculosis both before and 
after operation are essential if the prognosis is to be 
improved, 


We are, Sir, yours faithfully, 
RONALD REID, 
M. C. WILKINSON. 
Harley-street and Black Notley Sanatorium, Feb. 9th. 
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MORE AND SAFER MILK 
To the Edtior of THe LANCET 


Srr,—In your paragraph last week on More and 
Safer Milk you report the Minister of Health as having 
said that ‘the more the consumption of milk was 
increased the more important did it become to 
secure the safety of the supply.” Most doctors 
would agree to this but how many are doing anything 
to implement it? Everywhere the public is being 
urged to drink more milk or to supply it to others. 
The under-five population and nursing mothers are 
likely to follow school-children as subsidised recipients. 
If a voice whispers “‘ what of milk-borne disease ? ” 
lay bodies brush it aside, saying “ that is the doctors’ 
business.” It is the doctors’ business but so few 
trouble to mind it. They feel that the Ministry of 
Health should see to that. The Ministry is up 
against the Treasury and the Treasury must consider 
agricultural interests too. So the ball rolls from 
one to another with the net result of an increasing 
subsidy for unsafe milk. 

Is not this an occasion when general practitioners 
might actively support medical officers of health by 
demanding that subsidy and safety should march 
together ? 

I am, Sir, yours faithfully, 
ESTHER CARLING, 

Berks and Bucks Joint Sanatorium, Oxon, Feb. 9th. 


WANTED A HOSPITAL EMBLEM 
To the Editor of THE LANCET 


Sir,—Now that the matter of a hospital emblem 
in connexion with a Hospital Week in London is 
under consideration, it might be opportune to ask 
the College of Heralds to submit designs for a 
hospital flag which in miniature might be adopted 


‘OBITUARY 
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for Hospital Week in London. It would be a pity 
to have one emblem for Hospital Week in London 
and a flag of another design flown by hospitals on 
their féte days and on State occasions. The council 
of the British Hospitals Association have had the 
matter of a hospital flag up for consideration and it 
is mainly the cost that has so far deterred them 
from taking steps to meet the wish expressed by 
several hospitals for a properly designed flag. 

I-am, Sir, yours faithfully, 
R. H. P. Orpe, 


Hon. Secretary, The British Hospitals Association. 
Grosvenor-crescent, S.W., Feb. 9th. 


RADIOGRAM AND RADIOGRAPH 
To the Editor of Tur LANCET 


Srr,—In your issue of Jan. 30th Radiogrammarian 
writes: ‘“‘ roentgenograph and roentgenogram are too 
distinctively American to gain ready acceptance in 
this country.” Far from being “ too distinctively 
American” those words are not even distinctively 
American. They, and the other derivatives of 
roentgen are used almost exclusively in the Scandi- 
navian and German literature. Acta Radiologica’s 
preference for roentgenology, roentgenogram, &c., is 
well known, and there is, in my opinion, much to 
commend it. Surely it is not inappropriate to name 
a science after its founder, or an X ray photograph 
after the scientist who made the first one ? 

Finally, why not be as international in our ter- 
minology as possible? If American, Scandinavian, 
German, and other roentgenologists prefer roent- 
genogram, &c., then I think that that is an excellent 
reason for using them in preference to the derivatives 
of radio. 

I am, Sir, yours faithfully, 


Feb. 4th. ROENTGENOLOGIST. 





S. HARRY HARRIS, M.D. Sydney, F.R.A.CSS. 


Tue announcement of the death of Dr. Harry Harris 
of Sydney, New South Wales, will. have been read 
with deep regret by his fellow urologists. Only 
last year he spent several months in this country, 
taking part in discussions, and demonstrating in 
our theatres his operation of prostatectomy with 
primary closure of the bladder. At first condemned 
here, much to the disappointment of its originator, 
Harris’s method of prostatectomy has steadily gained 
in favour and has been widely adopted. Actually 
the first description of it appeared in a paper read at 
the Australasian Medical Congress held in Dunedin 
in March, 1927. Like many important original 
papers, however, it attracted little attention, and 
Harris’s visit to Europe in 1935 was in the nature of 
a crusade against what he regarded as unreasonable 
prejudice. He was determined to demonstrate the 
advantages of his method, and although he was in 
indifferent health, he worked with such industry that 
there were few who had not the opportunity of watch- 
ing him operate. His enthusiasm was infectious and 
he made many converts. It will be a gratification to 
his friends that he lived long enough to see his work 
vindicated. It was no light task for a surgeon living 
in Australia to drive home his claims against a 
definitely hostile school of opinion, but few obstacles 
could withstand his determination. The majority 
of British genito-urinary surgeons are now prepared 
to admit that although his technique is unlikely 


ever to be used as a routine, it has gained an important 
place in prostatic surgery. 

Another operation with which Harris’s name is 
connected is that of renal sympathectomy. For over 
eight years he carried out denervation of the renal 
pedicle and was therefore in a position to speak 
authoritatively of its scope and its limitations. The 
condition in which he found that renal sympathectomy 
gave the most favourable results is the one for which 
he coined the somewhat awkward term of “ renal 
sympathetico-tonus.” This condition of overaction 
of the sympathetic nerves of the renal pedicle he 
compared to Hirschsprung’s disease of the large 
bowel, and his views on it were fully described in an 
article he published in these columns two years ago. 

Harris was educated at Sydney Grammar School, 
of which he was captain in 1900. He represented 
Sydney University at cricket, and after a resident 
post at Sydney Hospital entered general practice. 
In 1914 he joined the staff of the Lewisham Hospital 
and from 1918 onwards he was purely a consultant. 
Dying at the comparatively early age of 56, he leaves 
a widow and one son. Two of his brothers are members 
of the medical profession. 





ANDREW DANIEL CLINCH, M.D. Dubl. 


Dr. Clinch, who died on Feb, 2nd, was formerly a 
medical inspector of the Department of Local Govern- 
ment and Public Health, and was one of the best 
known and best liked medical men in Ireland. 
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Educated at Belvedere College and Trinity College, 
Dublin, he qualified in 1898 and a few months later 
was appointed dispensary medical officer of the 
Clondalkin district, Co. Dublin, whence he was later 
transferred to the Grand Canal-street district, Dublin. 
During the war he served in the Royal Army Medical 
Corps in France. Shortly after his return to Ireland 
he was made a medical inspector of the Local Govern- 
ment Board, and he retained that position until his 
retirement three or four years ago. ‘‘ As a Govern- 
ment medical inspector,” writes our Dublin corre- 
spondent, “‘ Clinch was an officer of singular ability. 
Possessed of robust and shrewd common sense, 
tactful, kindly, with a thorough and tolerant know- 
ledge of his countrymen, he succeeded in keeping 
up a higher standard of efficiency among the men 
and the institutions under his supervision than might 
have been effected by a more stern disciplinarian. 
Since his retirement from the public service he had 
taken trips to many parts of the world as a ship 
surgeon. Outside his professional work Clinch was 
best known by his life-long interest in Rugby football. 
As a student he played for Dublin University and was 
given his international cap as long ago as 1892; 
when no longer eligible to play for the University 
he played for and was captain of the Wanderers 
Club. Between 1892 and 1897 he played in ten 
international matches, and in 1896 he toured South 
Africa with an Irish team. When his playing days 
were over he became one of the most active workers 
of the Irish Rugby Union, on whose councils his 
common sense, tact, and popularity made him a 
power. Of late years his health had failed, but his 
death came unexpectedly. He had indeed been 
present to watch his favourite game and to join in a 
presentation to an old colleague only three days 
before his death. 

“Clinch had a great gift of making and keeping 
friends. His fellow-students of forty years ago found 
him the same at 65 as at 25. Meeting him at intervals 
of perhaps years there was no change in the firm 
hand-grasp and none in the gentle voice and the 
kindly smile which went so unexpectedly with the 
massive and powerful physical frame.” 





CHARLES JAMES LEWIS, M.D., D.Sc., 
F.R.C.P, Edin, 


On Saturday last Dr. Lewis died at Birmingham 
where much of his professional life had been spent 
and where he was emeritus professor of public health 
in the University. Before going to Birmingham, 
however, he was for many years in practice in Edin- 
burgh, and it was in Edinburgh that he got his 
medical education. His undergraduate career was 
distinguished : he was president of the Royal Medical 
Society, graduated with first-class honours, and 
gained the Wightman prize. He became a member 
of the general council of the University and in 1895 
was elected a fellow of the Royal College of Physicians 
of Edinburgh. In 1900 he took a science degree in 
public health, and received the Gunning prize. In 
the following year he also carried off the Parkin 
prize for an essay on “ the curative effect of carbonic 
acid gas and other forms of carbon in cholera, for 
different forms of fever, and other diseases,” and 
about the same time he was writing on typhoid 
bacilluria and the purification of drinking water. 
He was now well launched on a public health career, 
holding teaching appointments at the school of 
medicine of the Royal Colleges and elsewhere, anc 
an examinership at the College of Physicians. With 
Dr. Balfour he was co-author of ‘ Public Health and 
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Preventive Medicine,’ and his medical interests 
ranged from the bacteriology of the nose and of the 
atmosphere to problems of demography. It was 
especially as a bacteriologist interested in public 
health that some thirty years ago he was appointed 
to Birmingham, where he became university lecturer 
and chief bacteriologist under the professor of patho- 
logy, Dr. Leith. A colleague who joined him as 
junior in 1907 writes: ‘‘ Dr. Lewis was very deaf 
and it was said that increasing deafness had obliged 
him to give up a lucrative general practice and take 
to bacteriology for his livelihood. For some years 
we worked together, often in the same room, and I 
came to know him very well. He was a most gentle, 
kind, and courteous man; I do not recollect him 
ever complaining of anything or saying a harsh or 
unkind word. In his work he was scrupulously 
honest and in his research he recorded everything 
that told against him just as carefully as the facts 
which favoured his opinions. I do not remember 
him ever accepting the findings of anyone in the 
laboratory. He insisted on seeing and doing every- 
thing for himself. For a great deal of his original 
work others got the credit; Dr. Lewis seemed quite 
indifferent to fame or money. At that time his 
favourite recreations were golf and bridge. He was 
a very keen golfer and he seemed to spend every 
Sunday at the Sandwell Park Club, where he played 
regularly till ill health and weakness made exertion 
impossible. He was a most lovable little man, 
rather diffident in most things, but most unwaveringly 
obstinate in his insistency on accuracy and truth in 
his laboratory work and in his records and writings.”’ 
Dr. Lewis’s inquiries at Birmingham, including 
observations on the non-lactose-fermenting bacilli 
and on Morgan’s bacillus, were published in reports 
to the Local Government Board. After the late 
war he was made director of the public health labora- 
tories of the University and associate professor of 
public health; and on his retirement a year or 
two ago his valuable services were recognised by 
conferring on him the title of emeritus professor. 





MAX SCHLESINGER, M.D. Budapest 


In Dr. Max Schlesinger, who died on Feb. 4th 
at the age of 30, medicine has lost a research worker 
of brilliant promise and considerable achievement. 
A Hungarian by birth, he was greatly attracted by 
physics and mathematics. After taking his medical 
degree at Budapest he turned his attention to the 
physical properties of viruses and bacteriophages 
and for a number of years did remarkable work under 
Prof. Bechhold at Frankfurt. A year ago he came 
to this country and after a few months at the National 
Institute for Medical Research was appointed to the 
staff of the Imperial Cancer Research Fund. 

Among the notable results achieved by Schlesinger 
was the successful application of the method of 
centrifugation to the study of the particle sizes of 
viruses and bacteriophages. Recently he evolved 
a simple method whereby the Sharples centrifuge 
might be used for this purpose. He also conducted 
extensive studies on the purification of phages by 
a method involving fractional filtration and centrifuga- 
tion. A weighable amount of phage was finally 
obtained and studied as regards its chemical composi- 
tion and its optical and staining properties. 





———— 


BrsHop AUCKLAND COTTAGE HosprraL.—Sir George 
Gillett, commissioner for the Special Areas, has decided 
to make a grant of over £10,000 towards the cost of 
rebuilding and re-equipping this hospital. 
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PARLIAMENTARY INTELLIGENCE 


FEEDING OF SCHOOL-CHILDREN 


IN the House of Commons on Feb. 3rd Mr, SHINWELL 
moved :— 

‘That, in view of the disquieting reports regarding 
the physical condition of children, this House is of opinion 
that, out of moneys provided by Parliament, provision 
should be made for supplying, in addition to milk, at 
least one meal per day to every child attending an elemen- 
tary or secondary school.” 


The question of under-feeding and improper feeding 
was, he said, closely related to the question of health. 
The Labour party would never be content until all 
children, at school or otherwise, irrespective of 
parental income, were every day in the year provided, 
not with one meal, but with all meals that were 
required for their sustenance. They recognised, 
however, that there were some practical difficulties 
in the way. They must raise wage standards to a 
much higher level and unemployment must dis- 
appear; they must reorganise production and dis- 
tribution of foodstuffs before that was attained. 
But meantime they wanted an assurance from the 
House of Commons that at least one substantial 
meal a day would be provided for children attending 
school. Although some improvement in health was 
manifested among school-children, the positiom was 
far from satisfactory. In his annual report the chief 
medical officer of the Board of Education said :-— 

**The reports of school medical officers throughout the 
country generally do not suggest that there has been any 
deterioration in the nutrition of school-children. Where 
statistics relating to heights and weights are given there 
is almost invariably an increase shown compared with 
the statistics of previous years.” 


But the chief medical officer added :— 

“The question may, however, be not so much as to 
deterioration but whether the degree of progress is as 
satisfactory as it might be. That good nourishment does 
exist in certain areas and in certain sections of the popula- 
tion is hardly to be contested. There are areas in which 
severe depression, continued for many years, has left its 
mark,” 


There was, of course, considerable variation in the 
condition of school-children in different parts of the 
country. In the special areas the deterioration was 
most marked. In Hebburn, for example, according 
to this report, a substantial increase in the measure 
of deterioration had recently been recorded. Dr. 
Burn, the medical officer who went to that district 
not long ago, said :— 

**T have tried to examine the children in an unbiased 
way, and with not too exacting a standard in mind. 
Perhaps previous experience of areas where unemploy- 
ment is less severe colours my impression, for I must 
admit that the state of nutrition of Hebburn children is 
decidedly inferior to that of the children of more fortunate 
areas.” 


Then Dr, Burn went on to say :— 


“Our children bear on their bodies the marks of the 
economic hardships of recent years.” 


Independent investigations had recently been 
undertaken throughout the country by teachers in 
actual contact with the children. In Durham county 
several teachers had declared that there seemed to 
be a remarkable difference between children coming 
from homes where there was prolonged unemploy- 
ment and those where wages were regular, that 
many of the children were thin and starved-looking, 
and that in physique, mental alertness, and ability 
they were much below the standard of five years 
ago, and were decidedly backward in lessons and 
easily tired. One head master stated that, in his own 
school of over 400 children, at least one-third showed 
the need for more food. He went on to say :— 

“The provision of milk has prevented the situation 


from becoming worse, but many show signs of distress in 
spite of the milk ration.” 


It was too often thought that under-nourishment 
was confined to the special areas, but that was far 
from being true. In the London area, 189,203 school- 
children were medically examined during 1935; only 
32,934 were in excellent health. The ill-health of the 
remaining five-sixths was regarded as due mainly 
to under-nourishment. Opinions were expressed in 
previous reports of the Board of Education in rela- 
tion to the survey of 3000 unselected children between 
the ages of two and six. Excluding dental and eye 
defects, 27 per cent. of them suffered impairment 
of health. Admittedly, more and better food could 
effect a substantial change in the health and physique 
of school-children. Sir John Orr had stated that the 
result of tests on children showed that improvement 
of the diet in the lower groups was accompanied by 
improvement in health and increased rate of growth. 

The Labour party regarded the existing provisions 
as hopelessly inadequate. Two conditions were laid 
down before meals could be provided. The incomes 
of parents must not go beyond a certain scale. The 
other condition was that, irrespective of income, it 
must be firmly established, as a result of medical 
inspection, that a child was unable, because of its 
physical condition, to absorb education. Both these 
conditions were highly objectionable. If it was 
found necessary to impose conditions he would 
rather have the income condition than the other. 
If they were to establish physical fitness, and if it 
was agreed that sound feeding was the basis of 
physical fitness, the provision of meals, whether of 
milk or otherwise, should form part of the educational 
system of this country. 

The first objection to the proposal was on the 
ground of cost. No matter what the cost, no price 
was too high to pay for the assurance that school- 
children were being properly nourished. But the 
Minister had exaggerated the cost. His estimate 
was based on the retail price of milk at about 1s. 44d. 
a gallon. But they knew that millions of gallons of 
milk were sold in this country for manufacturing 
purposes at round about 5d. a gallon. Clearly, if 
those engaged in the milk-producing industry had 
an assured market, they could afford to sell the milk 
at a much lower price. If the Minister regarded the 
cost on that basis as too high, his conception of the 
needs of school-children was quite different from that 
of the Labour party. 

In spite of the milk ration children required more 
and better food. It had been firmly established that 
thousands of children went short. Where there had 
been prolonged unemployment parents were unable 
to pay for the meals, and if the local authorities, 
because of hea rating burdens, were unable to 
provide the funds, the State must come to their 
assistance. The Minister had assumed a cost of 5d. 
per meal, but in Bradford, where they had been 
providing free meals to school-children for many 
years, the total cost of foodstuffs, overhead charges, 
cost of canteens and of transport was 34d. per meal. 
In Edinburgh the cost of the food was less than 2d. 
per meal. It was very doubtful whether 3d. is required 
in order to make up the overhead charges. In 
London they learned that the cost of the meal alone 
was less than 2d. If meals were provided regularly 
there would be some reduction in the amount of 
disease amongst school-children. The whole nation 
would gain in health, in vigour, in physique, and, 
above all, in food production, if this motion was 
accepted. 

AN AMENDMENT 


Miss CAZALET moved the following amendment :— 


“That this House welcomes the measures taken by the 
Government to promote the physical welfare of children, 
recognises the beneficial results already achieved, as 
shown by the annual reports of the chief medical officer 
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of the Board of Education, and hopes that, ahew neces- 
sary, the powers already possessed by local educ ation 
authorities for the purpose will be more fully utilised.” 


It would, she thought, be a great waste of public 
money to insist that all children should be fed, irre- 

tive of whether they required it or not, whether 
their parents wished them to have it or not, and 
whether they were being p rly fed in their own 
homes. School medical lean throughout the 
country did not suggest that there had been any 
deterioration in the nutrition of children; report 
after report afforded testimony to improvement. 
Walsall, Eccles, Wakefield, Cumberland, Cannock, 
and a host of others all showed there had been hardly 
any malnutrition. The better economic position of 
the country and the decrease in unemployment 
played no small part in the general health and 
nen ws well-being of the children. The great milk 
scheme had been described as the largest experiment 
in supplementary school feeding that the world had 
ever seen. Nearly 3,000,000 children were bene- 
fiting under it, and she believed nearly 400,000 were 
receiving free milk daily. With regard to actual 
meals, it was the function of the education authority 
to see that all children who attended school were in 
a fit and proper condition to take advantage of the 
education. In London there was not a single 
child whose education needed to suffer because 
of under-nourishment or malnutrition, and she 
believed that that was the case in many parts 
of the country. Nearly double was being spent 
on meals alone to-day compared with 1930-31. It 
was true that some of the tables of the chief medical 
officer’s report showed that things were not so satis- 
factory in certain areas, where there was a higher 
percentage of children in categories ‘‘C”’ and ‘“‘ D”’ 
than any of them would like to see. She asked the 
Government to ease the situation in those districts 
where education authorities, owing to poverty, were 
not able to take full advantage of the powers they 
possessed, 


PARLIAMENTARY SECRETARY'S REPLY 


Mr, GEOFFREY SHAKESPEARE said that no one 
could read the chapter on nutrition and school 
feeding in the annual report quoted by Mr. Shinwell 
without being impressed by the unanimity of school 
mefiical officers that there was no general deteriora- 
tion in health in spite of economic strain. Anyone 
who compared the state of children now with the 
state ten years ago, their appearance, their alertness, 
and physical well-being, must see the improvement 
that had taken place. There were six weapons on 
which the Government relied to counter the effects 
of the economic strain. 

(1) There was the increasing attention given to 
the state of nutrition in the routine inspections, and 
the assessment of the state of nutrition on more 
careful and uniform lines, 

Mr. Cove: That is by the doctors.—Mr. SHAKESPEARE : 
Yes. . 

Mr. Cove: We do not know what the standard is. 
Mr. Maxton: And that is once in five years. 


There was also the growing practice of arranging 
special nutritional surveys at short periods. 

(2) The second weapon was the increasing pro- 
vision of supplementary nourishment, whether milk 
meals or free meals, for children whose parents were 
unable to pay. 


He had chosen three years to show how steady had 
been the advance. In the year 1924-25, 132 local educa- 
tion authorities provided for some 70,000 children 7,500,000 
free meals, whether they were solid or milk meals, In 
1930-31, 153 local education authorities provided 185,000 
children with 27,000,000 free meals, and in 1935-36, 235 
local education authorities provided 479,000 children 
with 86,500,000 free meals. In other words, in that 
interval the number of local education authorities pro- 
viding free meals had grown from 132 to 235, the number 
of children fed had increased sevenfold, the number of 





PARLIAMENTARY INTELLIGENCE [FeB. 13, 1937 415 





meals provided had increased 11 times, and the cost had 
quadrupled. Clearly there had been great progress in the 
provision of free supplementary nourishment. In spite 
of the fact that distress to-day was less than it was in 
1931 there were three times the number of free meals 
provided to-day as compared with 1931. 


Mr. Shinwell had raised the question of Circular 1443 
of December, 1935, which was issued in agreement 
with the Association of Education Committees. 
That circular made plain what was the qualification 
for free extra nourishment, and laid down that it 
covered the cases of all children who needed it and 
were unable to pay for it. Such provision could be 
made if a child showed the slightest symptom of 
inability, through lack of food, to profit by its educa- 
tion. It was not left to nutritional surveys to take 
note of these symptoms. It was made plain that 
teachers and others who were in constant touch with 
the children could make recommendations on that 
basis. The Board of Education did not lay down 
any income scales, but the local authorities laid down 
a scale which assured that the children of those 
who were employed at low wages, or who were 
unemployed, came within the category of those who 
could be provided with free meals. 

Mr. SHINWELL: That is perfectly true, but only if, 
after examination by the school medical officer, children 
are found to have symptoms which indicate that they 
are unable to absorb education. 

Mr, SHAKESPEARE: We look at it of course from an 
educational point of view. Where, through lack of food, 
the children are unable to profit by the education given, 
free nourishment should be provided. 

Mr. Maxton: You say the teacher may be the judge 
of that. 

Mr. SHAKESPEARE: The teacher may recommend a 
case as coming within that category, and the child is then 
examined by the school medical officer. Education now 
included physical training, and, if a teacher thought 
there was the slightest symptom of a child not being able 
to profit by physical training on the ground of lack of 
food, free extra nourishment could be provided. 


(3) The third weapon on which they relied was 
what was commonly called the milk-in-schools 
scheme, and over 2,500,000 children had been pro- 
vided for by facilities which covered school attend- 
ance of over 90 per cent. of the elementary school 
population. He thought it was true that this was 
the greatest single nutritional experiment in the world. 
They had only to read the glowing account of Dr. 
Petrie, in the chief medical officer’s report, to see 
how very widely this scheme had benefited the 
children. The Government would like to see many 
more children enjoy the benefits of it. With that 
end in view they sent a skilled investigator last year 
to find out why no more than 50 per cent. of the 
children took this free milk. His report confirmed 
what had been his own impression since he had been 
at the Board, that non-participation was due either 
to indifference on the part of the parents or, more 
usually, a distaste for milk on the part of the children. 

(4) The fourth weapon on which the Government 
relied was the promotion of physical welfare by 
improving the facilities for and the standard of 
physical training in the schools. 

(5) The fifth was the provision of meals at school 
canteens where there was a local demand. Indeed, 
in connexion with the reorganisation of the educa- 
tion services, which was actually going on, the senior 
schools had as a rule school canteens at which the 
children could get at least a good dinner at a reason- 


able charge. 


In Kent some 63 public elementary schools had canteens 
serving dinners to 5000 children. In East Sussex some 
25 elementary schools served 1800 children, and in East 
Suffolk 15 schools served 1208 children. The charge in 
the canteen arrangement for meals varied from ls. to 
ls. 8d.. per week. That charge did not, as a rule, include 
overhead costs. 
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(6) Another important point was the instruction of | 
boys and girls in the new science of nutrition. It took 
the form of teaching cookery, and 91 per cent. of 
the girls, aged 11 years or over, who received instruc- 
tion in cookery, also were instructed in nutrition. 
They were taught such matters as food values, the 
cost of food, the value of meals, and what were the 
best foods to cook. There was much ignorance among 
all sections of the community as to what constituted 
a balanced diet. 

He would conclude with some figures in relation 
to the physical welfare of children given in the 
report of the chief medical officer. In his survey 
children were divided into four categories, A, B, C 
and D, according to whether their nutrition was 
excellent, normal, slightly subnormal, or bad. Out 
of 1,687,000 children examined in England and 
Wales in 1935, 14°6 per cent. were found to be excel- 
lent, 74°1 per cent. were normal, 10°6 per cent. were 
slightly subnormal, and 0°7 per cent. were bad. In 
regard to London, out of 189,200 children, 152, or 
0°08 per cent., were bad, and 10,646, or 5°67 per cent., 
were slightly subnormal. The rest were satisfactory. 
It did not follow that if a child was slightly subnormal 
the primary cause was lack of food. The cause 
might be environment, like bad housing and lack of 
sleep; or functional. It might be the result of 
disease, infectious or otherwise. When he asked the 
doctor in charge of the experiment at Aldershot 
recently on the sub-standard recruit, to what he 
attributed the improvement in the physical welfare 
of those sub-standard recruits, he said that clearly 
good nutrition and intensive physical training were 
factors, but that in his judgment the regular hours 
of routine to which the recruits were subjected was 
a factor no less important. 

The amendment was carried by 167 votes to 124. 


PHYSICAL TRAINING OF THE NATION 


IN the House of Commons on Feb. 8th Mr. OLIVER 
STANLEY, President of the Board of Education, 
moved a supplementary estimate for education 
services in England, Wales, and Scotland. Dealing 
with the Government’s plans for physical training, 
he said that the new scheme had had. a most encourag- 
ing response from the general public. It was designed 
to deal with physical training and recreation; it 
was not and never had been meant to be a plan to 
deal with nutrition. Physical training and nutrition 
were complementary, not exclusive. No one would 
regard physical training and recreation as a sub- 
stitute for good nourishment, but to give the impres- 
sion that the great mass of our people were so under- 
fed and so weak from the lack of nutrition that they 
were unable to derive enjoyment or profit from 
physical training in games was a grotesque mistake. 
Mr. Stanley then explained the scheme in detail, and 
said that Lord Aberdare had consented to become 
president of the Advisory Council. 

Sir FRANcIS FREMANTLE said it was true that to 
get the best use out of physical exercises there should 
be proper nutrition and medical and dental attention 
at school. It did not follow, however, that they 
should wait until they had perfection before they 
made any advance with physical training. The 
medical profession as a whole would be out to help 
the Government in their scheme. It was essential 
that there should be a considerable change in medical 
education which, in the past, had been the training 
of doctors in hospital to treat those who were sick. 
Students had not been properly taught this ideal of 
producing healthy bodies. 

Sir ERNEST GRAHAM-LITTLE asked what methods 
were going to be adopted to see that positive harm 
was not done by the physical training of persons 
who were under-nourished. He pointed out that the 
voluntary associations, which were being entrusted 
with so much of the work under the Government’s 
scheme, were completely unequipped to undertake 
medical service. 

The vote was agreed to. 
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NOTES ON CURRENT TOPICS 


Regency Bill: Physicians and a Sovereign’s 
Incapacity 


In the House of Commons on Feb. 4th, when the 
Regency Bill was considered in Committee, Mr. 
LOGAN called the attention of the Home Secretary 
to the words (in Clause 2) *‘ on the evidence of physi- 
cians or otherwise.’”’ In determining the mental 
condition of the monarch he took it that the duty 
would rest upon the evidence of physicians. But the 
words ‘‘ or otherwise ’’ appeared to allow a latitude 
which was not intended in the Bill—Sir Joun 
Srmon replied that the reason for the phrase was 
that while the main evidence in any such case would 
be that of skilled professional medical men, who had 
been attending the case, it would be true in any 
tribunal that wanted to gather information that the 
information would not be necessarily confined to 
physicians. It might be nurses or other persons wha 
had something in the_way of information to contri- 
bute to the evidence to be considered. It would be 
some comfort to Mr. Logan to know that the Speaker 
of the House of Commons, the Lord Chief Justice of 
England, the Lord Chancellor, and the Master of 
the Rolls would be among those who would have to 
form this conclusion. He would be prepared, if it 
was the wish of the Committee, to exclude from the 
list of persons who had to make the declaration that 
the Sovereign was totally incapable the person who 
would become Regent, and who for the time being 
would act in the Sovereign’s place. One could con- 
ceive that a slightly invidious situation might other- 
wise arise.—Mr. EDE said the question was entirely 
medical. The distinguished people mentioned in the 
clause had to be satisfied that the Sovereign was by 
reason of infirmity either of mind or body wholly 
incapable of performing his functions. No one but 
medical people could properly express an opinion 
on that. Those who had been associated with great 
mental institutions knew the great difficulty of a 
layman, no matter how distinguished, in dealing 
with mental cases. As the clause was now framed 
there need be no evidence from a physician at all. 
There might be a case where people would be pre- 
pared to act without taking the evidence of physi- 
cians, or would ignore the evidence submitted by 
physicians. There should be some provision in the 
Bill that physicians must at least give some evidence, 
and that their evidence should be considered.—Sir 
ARCHIBALD SINCLAIR said that if the world came to 
the conclusion that he was mad he would be very 
sorry to have his case judged solely by specialised 
evidence. He would much prefer to have it based 
on the opinion of ordinary common-sense people 
who knew him well. Where were the specialists to 
get their evidence? A doctor by looking at a man 
could not discover if he was insane. He had to get 
his evidence from someone, “ or otherwise.”’ He had 
seen many reports of criminal cases in which eminent 
men with a great knowledge of mental disease had 
sworn diametrically opposite opinions. 

Clause 2 was ordered to stand part of the Bill and 
the Committee stage of the Bill was concluded. 

On consideration of the Bill on report, Mr. LoGAN 
moved to leave out the words ‘“‘ or otherwise.’’—Mr. 
EDE seconded the amendment. He could not under- 
stand on what these distinguished people were going 
to act in deciding whether a person was physically 
or mentally incapable of discharging the functions 
of the Crown, unless it be medical evidence. Could 
it be expected that these people would allow other 
evidence than medical evidence to outweigh the 
evidence submitted by distinguished alienists ?— 
Mr. MAXxTON urged the Home Secretary to accept 
the amendment. He agreed that it would not do to 

lace their destinies as individuals merely in the 
nds of medical men. . But the clause already met 


that point by having responsible experienced laymen 
to survey the expert medical opinion and decide 
whether it justified them in addition to their own 
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knowledge as ordinary men in proposing that the 
King should not perform his functions, but that a 
Regent should be put in his place.—Earl WINTERTON 
said he shared Mr. Maxton’s difficulty as to the 
wording of the clause as it stood.—Sir J. Smon 
said he had not the slightest shadow of doubt that 
the words as drawn, as far as he had any power to 
construe an Act of Parliament, were perfectly appro- 
priate to the case. He was not prepared to con- 
template the proposition that some unidentified 
successor of the Speaker, in alliance with the Lord 
Chief Justice, the Lord Chancellor, and the Master 
of the Rolls, was in any conceivable circumstances 
going to arrive at a conclusion of this sort except 
upon material which four wise, impartial people 
would accept. He could conceive a case of obvious 
infirmity of body where they would not want elaborate 
expert evidence. He was, however, quite prepared 
that when the Bill reached the House of Lords there 
should be substituted some such words as these— 
“* declare in writing that they are satisfied on evidence 
which shall include that of physicians.’”’ He did not 
think it would make any material difference. At the 
worst it would only mean that in some conceivable 
case, which they hoped would never arise, an eminent 
medical man would receive a fee for doing something 
which any honest human being could do. 


The amendment was by leave withdrawn and the 
Bill was read the third time. 


The Marriage Bill: New Medical Grounds for 
Nullity 
EPILEPSY 

On Feb. 3rd the Marriage Bill was further con 
sidered by a standing committee of the House of 
Commons and Mr. SPENS moved an amendment to 
delete the provision that nullity should be granted 
where a person was at the time of the marriage 
subject to recurrent fits of insanity or epilepsy. 
Complete lunacy was already a ground for nullity, 
and the question of mental deficiency was dealt with 
in another amendment. Epilepsy often developed 
into some form of mental deficiency or insanity, in 
which case it would be covered by the other provisions. 
—Sir ARNOLD WILSON (speaking for the promoters) 
said these provisions were recommended as long ago 
as 1912 in both the majority and minority reports 
of the Royal Commission on the Marriage Laws. 
The Commission reached the unanimous conclusion 
that recurrent fits of insanity or epilepsy should 
constitute a ground for nullity. To the best of his know- 
ledge the conclusion of the Commission had never been 
challenged. On divorce yes, but on nullity, no. 
The promoters only desired that this should be a 
ground of nullity where there was ignorance on the 
part of the other spouse of its existence at the time 
when the contract was made. Epilepsy was normally 
hereditary and the consequences were disastrous. 
Epileptics should be regarded as a class apart and 
be treated with the utmost humanity and sympathy, 
but they should not be regarded as fit members of 
society.—The amendment was by leave withdrawn. 


MENTAL DEFECT 


Sir A. WILSON moved to delete the provision that 
nullity would apply when a state of mental unsound- 
ness had become definite within six months of the 
marriage, and to substitute the provision that nullity 
could apply where either party was at the time of the 
marriage, or had been within twelve months of the 
marriage, placed in an institution, or under guardian- 
ship under Sections 3, 6, 8, or 9 of the Mental 
Deficiency Act, 1913. 

Section 3, he said, conferred power on the State to deal 
with defectives on the instance and on the initiative of 
parents. Under Section 6 it was possible to place defec- 
tives under guardianship upon petition after a full judicial 
inquiry before a court at which both sides had to be 
heard. There were the most careful provisions against 
the consent of the parent or guardian being unreasonably 
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withheld, but it was provided that consent should not be 
deemed to be unreasonably withheld if withheld with the 
bona-fide intention of benefiting the defective. There 
was full provision for medical examination by two doctors, 
and for a medical certificate. Section 8 related to mental 
defectives who had been proved guilty of criminal offences, 
had been confined in an ordinary prison, and were found 
on medical inquiry at the instance of justices to be 
mentally defective, and were certified as such. Section 9, 
the most important of all, referred to persons found to be 
lunatics, often under the orders of the court, and placed 
in a lunatic asylum, criminal or other, and who were 
thereafter considered by doctors not to be insane but to 
be mentally defective. 

The borderline, said Sir A. Wilson, was narrow. 
Alternatively there were men and women who had 
been confined in gaol for various offences against the 
State, when the court had not had evidence before 
it that they were mentally defective, but on examina- 
tion, and after being watched, the conclusion was 
reached that they were mentally defective, and were 
certified under this Act. If this amendment was 
inserted in the Bill it would be impossible for any 
persons to be the subject of a petition for nullity 
unless they had appeared before a court with full 
medical evidence as to their condition, and unless 
they had had every opportunity of appearing or of 
having their own doctors.—The amendment was 
agreed to. 

VENEREAL DISEASE 


Commander BOWER moved an amendment to leave 
out the paragraph providing that venereal disease 
should be a ground for nullity. In the present state 
of medical knowledge opinion was, he said, very 
much divided as to whether venereal disease was 
curable or not. It was only within the last few 
years that great strides had been made in curing this 
type of disease, and particularly in the case of 
hereditary disease. None of them could feel too 
strongly about the man or woman who would 
deliberately contract a marriage while suffering from 
such a disease. But they must remember that 
venereal disease was often contracted innocently. 
So long as a cure was probable, or even possible, it 
was entirely wrong to allow a marriage to be dis- 
solved when the person suffering from the disease 
might within a short period be again in perfect 
bodily health.—Sir A. WILSON said the promoters 
of the Bill intended at a later stage to define more 
closely venereal disease, which had not yet been 
defined in any statute. They were endeavouring to 
produce a definition restricting it to those forms of 
the disease which were unquestionably perilous to the 
offspring, as well as to the other spouse, and which 
were also substantially not definitely curable, but 
probably incurable, as far as the recurrent possi- 
bilities of infection presented themselves. He antici- 
pated that it would be possible so to define the 
disease as to exclude those forms of venereal disease 
which were innocently contracted, and which, if 
properly treated, were seldom transmissible.—The 
amendment was by leave withdrawn. 

Sir A. WiILson moved to leave out the words 
‘in a communicable form.”’ If, he said, they properly 
defined venereal disease the words became unnecessary. 
—The amendment was agreed to. 

On Feb. 9th, before the Committee stage was 
concluded, a new clause was added to the Bill providing 
that a person of unsound mind should be deemed 
under care and treatment while detained under the 
various Acts or as a criminal lunatic, or while receiving 
treatment as a voluntary patient for a time following 
without interval this period of detention, and not 
otherwise. 


Medical Practitioners and Professional Secrecy 


In the House of Commons on Friday, Feb. 5th, 
Sir ERNEsT GRAHAM-LITTLE moved the second 
reading of the Medical Practitioners Communications 
(Privilege) Bill. He said that this was a Bill to provide 
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that certain communications between medical prac- 
titioners and their patients should be privileged 
from disclosure. The protection asked for had been 
rendered more necessary by certain circumstances 
which had arisen in the past 20 years and the 
difficulty really arose, or became accentuated, when 
the Royal Commission on Venereal Disease in 1916 
demonstrated an incidence of that disease in our 
country so alarming that it became clear that very 
energetic measures were necessary to combat it. The 
Local Government Board took up the recommenda- 
tion and issued a very important series of regulations 
in 1916, which remained the operative measure in all 
hospitals and clinics in this country and the success 
that had followed had been very remarkable. The 
Commission had stressed the importance of absolute 
secrecy if anything of a private nature was com- 
municated to the doctor in charge of a case. The 
number of patients treated for these diseases to-day 
ran into astronomical figures, and that was the 
position which was being threatened by the present 
law. Doctors and patients alike had regarded the 
rules as being a real protection, until two cases 
occurred in which medical men were called upon by 
the judge to give to a court certain information. 
They objected, but they were told by the judges 
that they had no privilege and were obliged to reveal 
confidences made by the patient, even under those 
personal assurances. The incidents aroused the 
interest of the medical profession and of the public, 
and the British Medical Association had vainly urged 
the Minister of Health at the time to see that his 
ewn regulations were carried out and to introduce 
legislation to —= such an incident happenin 
again. The judge’s ruling had, of course, conform 
to the law of the country, but it was the medical 
view that the law requi alteration. 


In 1927 Sir Ernest had introduced a Bill and on 
the advice of legal friends in Parliament had restricted 
its operation to venereal disease. He had received 
support from medical, legal, and lay press and from 
eminent legal friends, who had welcomed the Bill as 
an opportunity of ventilating the subject. The present 
Bill, without the restriction to venereal disease, had 
been “‘ vetted’ by one of our foremost judges, who 
had assured him that in his opinion its clauses were 
adequate to make its abuse highly improbable. The 
principles embodied in it had also a very wide applica- 
tion to the treatment of maternal mortality, especially 
in the unmarried, and to cases under the National 
Health Insurance Act. 


The “ professional secret,’’ he went on, was absolute 
in almost all European countries, including France, 
Germany, Italy, Norway, and Switzerland, and its 
revelation was usually a criminal offence. At an 
international conference in 1935 the resolution was 
unanimously passed “that the confidences of the 
patient to his doctor should be legally protected 
except in cases where professional secrecy would 
conceal crime or shield the criminal from proper 
punishment.” It was improbable, therefore, that any 
serious disorders would result from the extension of 
the practice in this country which had been successful 
abroad. He had been told by legal friends that if 
he restricted the operation of the present Bill to 
venereal diseases they would have less objection to it, 
but in that case the imputation would at once arise 
when the protection was pleaded in a court of law 
that the rson pleading was, in fact, subject to 
venereal di . There was an increasing num 
of other cases, not venereal, in which it was equally 

ent to get this protection, but if-he could not 
induce the House to pass the Bill with the wider 
application he would be perfectly prepared to restrict 
it to venereal cases.—Mr. LOVAT-FRASER seconded the 
motion for the second reading. 


Mr. DInGLE Foor moved the rejection of the Bill. 
He said that if it were confined to the question of 
venereal disease there might be something to be 
said for it. Under the Bill a doctor must not give 
evidence of anything that he had discovered in the 


course of his treatment for the purpose of a cure, 
except in two very limi categories dealing with 
fraud and crime. It appeared to him that the 
privilege might attach not to the patient, but to 
the doctor, who might be able to refuse, or might 
even be prevented from giving, evidence on his 
patient’s behalf. It would also make it exceedingly 
difficult for anyone to bring an action for negligence 
against a practitioner. Either the doctor would be 
prohibited from giving evidence at all, or he could, 
in any case, refuse to give evidence. He thought 
that as the Bill stood the co uences of its passing 
into law would be simply appalling. 

Mr. ERNEST Evans seconded the motion for 
rejection. He said the Bill was putting into the 
hands of the medical profession a privilege to which 
they were not entitled, and was imposing upon them 
a@ responsibility which very few of them would wish 
to have. It might also involve considerable unfair- 
ness to the patient and interfere with the course of 
justice. 

Sir T. O’Connor, Solicitor-General, said he was 
afraid that he would have to recommend the House 
to refuse a second reading to the Bill. The prime 
aim of the law was to secure justice, and it was very 
difficult to justify a privilege at all, for by its very 
nature it might involve doing injustice between man 
and man or between man and the State. It had been 
held, however, that there were some cases where 
greater mischief would probably result from requiring 
the truth than from permitting the truth to be 
withheld, but these were very few. Whose was the 
"sag ? There was no definition in this Bill, but 

e was inclined to think that it was the doctor’s. 
There would be some remarkable consequences if 
this Bill, or anything like it, was passed. Indeed, 
he thought there was hardly any branch of the law, 
civil or criminal, in which the passage of this Bill 
in anything like its present form would not impede 
the administration of justice. He was sorry that 
he could not hold out any hopes that any pruning 
or alteration of the Bill could make it a workable 
measure. It was therefore one of those cases in 
which, with every sympathy for the intentions of the 
reformer, one could not help feeling that he was 
creating more anomalies than he was attempting to 
remedy. 


The motion for the rejection of the Bill was carried 
without a division. 


Maternity Services in Scotland 


In the House of Commons on Feb. 4th, when the 
Maternity Services (Scotland) Bill was considered by 
a standing committee, Mr. Guy moved an amend- 
ment that the authorities should arrange for domi- 
ciliary midwives to be supplied by such voluntary 
organisations as the Queen’s Institute of District 
Nursing.—Mr. T. M. Cooper, Lord Advocate, said 
that fears that the subsection covering this point 
would be deleted were groundless, and the amend- 
ment was withdrawn.—An amendment moved by 


Mr, PETHicK LAWRENCE that an anesthetist should - 


be available when recommended by the practitioner 
was agreed to.—Mr. LEONARD moved that con- 
sultations should only be with practitioners specially 
qualified in midwifery—Mr. ELuiot, Secretary of 
State for Scotland, said the selection of such a panel 
would be a very delicate matter, and on his 
suggestion the amendment was withdrawn. 


Mr. ELLior moved an amendment to ensure 
coéperation between the local authority and recog- 
nised medical schools and institutions for training 
midwives; this was agreed to. 

Sir ARCHIBALD SINCLAIR asked for the deletion of 
the subsection re that fees for confinement 
should be paid to the local authority out of 
the woman’s maternity benefits, with her autho- 
rity. Mr. Elliot agreeing, the amendment was 
accepted, 
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QUESTION TIME 


MONDAY, FEB. lst 
Herbalists and Medical Practice 


Sir Ernest Granam-LitTLe asked the Minister of 
Health whether, in view of the claim that an Act (34 and 
35 Henry VIII) dealing with herbalists gave to this 
section of unregistered practitioners the right to engage 
in medical practice without compliance with the Medical 
Act, 1858, thus defeating the purpose of this Act to 
enable the public to distinguish between qualified and 
unqualified practice, he would make provision to secure 
the repeal of this legislation of 400 years ago.— 
Sir Kinestry Woop replied: I am advised that the Act 
of 34 and 35 Henry VIII enabled the persons named 
therein to treat certain medical conditions without incurr- 
ing penalties under an earlier Act of the same reign which 
had given a monopoly of practice to physicians and 
surgeons approved thereunder by the Bishop, and that 
it does not give to these persons the rights which are 
secured by registration under the Medical Act, 1858, 
The latter Act, however, as the hon. Member is aware. 
does not prohibit practice by unregistered persons. There 
appears, therefore, to be no conflict between the two 
Acts, and I do not feel called on to take action in the 
direction suggested in the question. 


WEDNESDAY, FEB. 3RD 
Black-coated Workers and Health Insurance 


Mr. Vrvyan Apams asked the Minister of Health when 
the promised scheme for the insurance of black-coated 
workers would be submitted to the House.—Mr. Hupson, 
Parliamentary Secretary to the Ministry of Health, replied : 
My right hon. friend is not yet in a position to say when 
this Bill will be introduced, but its preparation has now 
reached an advanced stage. 


THURSDAY, FEB, 4TH 


Coroners and Alleged Press Persecution 


Sir AssHETON Pownatt asked the Home Secretary 
whether he was aware of two further recent cases of 
persecution by members of the press; that in one case 
the coroner commented on a press photographer’s dis- 
regard of the decencies of the case and in the other the 
coroner censured members of the press for behaving 
callously to a young girl whose fiancé had been found 
gassed; and whether he would take further steps 
to compel the Newspaper Proprietors’ Association to 
stop the suffering caused by these intrusions by their 
representatives. 

Sir Percy Hurp asked the Home Secretary if his atten- 
tion had been drawn to a case in the St. Pancras coroner’s 
court last Friday when it appeared that a journalist and 
@ press photographer obtained admission to St. Mary’s 
Hospital, Islington, and the coroner commented on their 
scant regard for decencies in their treatment of a dying 
patient, also to a case when the North Dorset coroner 
last week censured press representatives for having treated 
@ young girl callously after the suicide of her fiancé in 
order to make a sensational story for their papers; and 
whether, seeing the recurrence of such cases, the Govern- 
ment would give facilities for the passage of the Journalists 
(Registration) Bill, now before the House, whereby such 
conduct would come under disciplinary review by a body 
representative of all branches of the journalistic profession. 
—Sir J. Smmon replied: I am in communication with the 
Newspaper Proprietors’ Association and the Newspaper 
Society on the whole subject, and I am sending those 
bodies these further instances of complaint. 


Physical Training in Schools 


Mr. Gorpon Macponaxp asked the President of the 
Board of Education the number of physical training 
organisers in employment in the schools of England and 
Wales, giving separate figures for Lancashire.—Mr. OLIVER 
Sranitey replied: There are 236 organisers of physical 
training in England and Wales, employed by 170 loca] 
education authorities. In the geographical county of 
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Lancashire there are 26 organisers, employed by 17 local 
education authorities. The county local education 
authority has recently appointed 2 organisers. 


Medical Inspection of School-children 


Mr. Day asked the President of the Board of Education 
what regulations were in force regarding the length of 
time local authorities should keep records of medical 
inspections of children during the time they were at 
school after they have left school; and whether these 
were preserved or destroyed.—Mr. OLtver STANLEY 
replied: The Board have issued no regulations on the 
subject, but when asked for advice by local education 
authorities they have recommended that the records of 
medical inspection should be retained for about five years 
after the child leaves school, and they understand that 
this is the usual practice; for example, in London the 
records are kept until the child’s eighteenth birthday, and 
in Birmingham for a period of five years. 

Sir F. FREMANTLE: Will provision be made for the 
use of these records by factory inspectors or other officers 
of the factory inspectorate ? 

No further answer was given. 


Health Propaganda 


Mr. Rays Daviess asked the Minister of Health whether, 
in view of the fact that in America and other countries 
insurance companies spent large sums on health education, 
he had examined the possibility of securing the coéperation 
of British insurance companies in the proposed national 
campaign for health education and physical training ; 
and whether he proposed to invite the insurance com- 
panies to contribute towards the cost of the national 
campaign.—Sir Kixnestey Woop replied: The general 
question of health education and propaganda is now under 
consideration, but I understand that some work of this 
nature is already undertaken by insurance companies and 
I should certainly welcome its extension. 


MONDAY, FEB. 8TH 
Mr. Bose’s Condition 


Mr. JaGGer asked the Under-Secretary of State for 
India whether his attention had been drawn to the fact 
that Mr. Subhas Bose was running a temperature and 
had recently lost 20 lb. in weight ; and whether, in view 
of the reported seriousness of Mr. Bose’s condition and 
public anxiety in India in this matter, he would give 
instructions that Mr. Bose be set at liberty and allowed 
the opportunity for proper medical attention either in 
India or abroad—Mr. BuTLER replied : In view of his state 
of health Mr. Bose was transferred in December from 
Kurseong to the Medical College Hospital, Calcutta, in 
order that he might receive medical treatment, and I 
am confident that he has every facility there for obtaining 
proper attention. 


TUESDAY, FEB. 9TH 
Cardroom Workers and Respiratory Illness 


Mr. Sutcuirre asked the Home Secretary whether he 
was now able to announce the constitution of the com- 
mittee appointed to ascertain if a workable scheme could 
be devised for providing compensation for cardroom 
workers disabled by respiratory illness.—Mr. Grorrrey 
Luoyp, Under Secretary, Home Office, replied: My 
right hon. friend much regrets the delay in constituting 
this committee, but he can assure the hon. Member that 
he is anxious to set it up as soon as practicable. 


Medical Practitioners and Treatment of Gas Cases 


Mr. Sanpys asked the Home Secretary whether his 
department had drawn up a list of medical practitioners 
who had undergone an approved course of training in 
the treatment of gas cases; if so, how many there were ; 
whether each had been allocated a prescribed district ; 
and what arrangements had been made to mobilise their 
services in an emergency.—Mr. Grorrrey Luoyp replied : 
Up to the end of January rather over 1500 medical practi- 
tioners had completed courses of anti-gas training given 
by the 10 Home Office medical instructors originally 
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appointed. Six additional medical instructors are now 
at work, As it is the aim to give this training to all 
medical practitioners in the country who are willing to 
receive it, there should be no need to allocate individual 
doctors to particular districts, but lists are available from 


. which it would be possible at any time to notify to local 


authorities the names of those who had been trained in 
their respective areas. 

Mr. Sanpys asked if the hon. gentleman could say at 
what rate these practitioners were being trained, and 
whether all practitioners had been notified personally of 
the existence of this course, 

Mr. Luoyp said that practitioners had not been notified 
at present, though arrangements were available locally 


What is a Name? 

No. 7 of the medical certification rules gives 
instructions as to the particulars to be inserted in 
certificates issued to insured persons; these are to 
include the date of examination, the name of the 
patient, and a concise statement of the specific 
disease or bodily or mental disablement by which he 
is rendered incapable of work. The practitioner must 
sign the certificate in his own hand and append the 
date on which he signs it, and must see that his 
name and address is stamped on the certificate. 
The writing on the certificate must be in ink or other 
indelible substance. All of which injunctions are simple 
and reasonable; but they are not always followed. 
Thus a practitioner recently pleaded the influenza 
epidemic as justification for writing certificates in 
ordinary lead pencil. Another resented being asked 
to give something more than the surname of the 
insured person, and said that unless the approved 
society could satisfy him that any useful purpose 
would be served by the inclusion of initials he would 
continue merely to give surnames. This point was 
settled some years ago, when the Minister of Health 
was asked to amend the rule so as to make it plain 
what constituted a name. He was then advised 
that the surname alone is not the “name” of the 
patient within the meaning of the rule, and that in 
order to comply with the rule the christian name or 
initials of the patient must be inserted. 


Medical Mortgages Again 

A firm of solicitors complained to an insurance 
committee that a practitioner had left his practice 
and ‘‘ purported to transfer it” although he had 
mortgaged the practice to their clients, a firm of 
moneylenders, and had assigned his panel cheques to 
the mortgagees. The committee replied that the 
practitioner had in fact retired from their medical 
list. The solicitors then wrote that the reply did 
not meet the case, and proceeded: ‘ There is, as 
you know, a definite mortgage, of which you are 
aware, and you have permitted something to happen 
to the prejudice thereof, and we should like to know 
what you propose to do in the matter. You do not 
even indicate the name of the practitioner in whose 
favour Dr. X has purported to retire.” Needless to 
say the committee did nothing in the matter, and 
by this time the solicitor has probably learnt that 
the assignment of fees does not mean that the 
insurance committee need concern itself with anyone 
other than the practitioner so far as the insured 
patients are concerned. 


Messages about Certificates 


An insurance practitioner has had to appear before 
a medical service subcommittee because he listened 





for the purpose. 
of 2000 a month. 


Health Insurance and Dental Treatment 

Mr. Rostron Duckwortu asked the Minister of Health 
whether he would submit to the appropriate authority 
the decision as to whether post-dental surgical treatment 
should be a matter for the dentist or for the surgeon.— 
Mr. Hupson, Parliamentary Secretary to the Ministry 
of Health, replied : My right hon. friend has no power to 
submit to any tribunal the general question raised by 
my hon. friend. The question whether any particular 
treatment is a service which a doctor can be called on to 
render under his insurance contract can be settled only 
on the facts of each individual case. 


Doctors were being trained at the rate 
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to messages given by an insured person as having 
been sent by her approved society. While the prac- 
titioner was on holiday his locum issued an inter- 
mediate certificate in mistake for a “ first.’ The 
patient remained incapacitated and under treatment 
until a month later when she told the doctor that 
her society required a first certificate in respect of 
the earlier consultation. He refused then, but a 
few days later she told him she had consulted the 
secretary of the society who had instructed her to 
ask again for a first certificate and for intermediate 
certificates covering the intervening. period. The 
doctor complied with what he regarded as the 
society's request, and subsequently the society 
referred his action to the insurance committee. At 
the hearing the secretary said he would not request 
the issue of certificates other than in accordance 
with the regulations, but he volunteered the infor- 
mation that the patient in question finds it hard to 
understand English and he admitted having sent her 
back to the doctor to have the original certificate 
exchanged. The committee had to find that the 
practitioner had committed a breach of the Terms of 
Service in antedating the certificates but they con- 
tented themselves with warning him of the necessity 
for the strict observance of the medical certification 
rules, while the complainant society will read with ne 
particular satisfaction the sentence of the report 
which expresses the view that ‘“ clearly there could 
be no intention on the part of the practitioner to 
mislead the society, and it is perhaps unfortunate 
that messages should have been conveyed from the 
society to the practitioner by an insured person who, 
the society say, experiences difficulty in understanding 
English.” Again and again practitioners have been 
warned that they should look with extreme suspicion 
upon messages which are alleged to have been sent 
by societies or their agents. We need only mention 
the pregnant woman who has been told she is 
entitled to sickness benefit and to get certificates 
from her doctor. 





Lonpon County Counci. Hosprrats.—The hos- 
pitals committee have reported to the London County 
Council the acceptance of tenders for hospital 
improvements costing over £125,000. These include the 
construction of a nurses’ home at Hammersmith Hospital 
and the remodelling of the out-patient department at 
St. George-in-the-East Hospital. 


GERMAN RADIOLOGICAL CONGRESS.—The twenty- 
eighth congress of the German Radiological Society 
will be held from April 12th to 14th at Breslau 
under the presidency of Prof. Pleikart Stumpf. The 
principal subject for discussion will be diagnostic and 
therapeutic technique, its results and applications. 


Further information may be had from Prof. Karl Frik, 
Berlin, N.W. 87, Briickenallee 22. 
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borough council on Jan. 27th. 
Ministry’s suggestion of 70 cases a year for a mid- 
wife, or 30 for a maternity nurse, the scheme proposes 
the appointment of seven municipal midwives, with 
a senior midwife to exercise clinical supervision over 
them. The town has been divided into eight districts, 
in each of which one of these eight midwives is 


Influenza 


THE figures for the toll of influenza in the week 
ending Feb. 6th were not available when we went to 
press, but there can be little doubt that the graph, 
had we been able to bring it up to date, would now 
show a substantial drop for England and Wales, 
following the earlier drop for London and the south- 
eastern area. It should soon be possible to construct 
a diagram illustrating the inexorable sweep of the 
epidemic from London west and north. In the week 
ending Jan. 30th the great towns (outside London) 
with the highest death-roll were Sheffield 65, Birming- 
ham 56, Manchester 40, Leeds and Liverpool each 31, 
Warrington 28. 

A Maternity Scheme for Smethwick 

Under the terms of the Midwives Act, 1936, local 
authorities were required to submit proposals to the 
Ministry of Health for a scheme to come into opera- 
tion on March Ist. In Smethwick (a county borough 
with 86,000 inhabitants), on the basis of last year’s 
figures, there should be about 700 confinements to 
be attended solely by midwives, and 240 cases where 
a doctor will be in charge and the midwife present 
only as a maternity nurse. A scheme to provide 
domiciliary attendance on this basis was drawn up 
by Dr. Hugh Paul, the medical officer of health, in 
September, and was submitted in succession to the 
M. and C.W. committee, the local doctors, the mid- 
wives in the area, and was finally confirmed by the 


MEDICAL 


University of Cambridge 
On Feb. 5th the sean degrees were conferred :— 


Ph. en Singh, M.E 

M.B., ee s. Minette ‘and A. D. D. Broughton. 
y M. Hamilton. 

‘ie. J. 8. Ellis, and W. 8S. Nutt. 


At recent examinations the following candidates were 
successful :— 


B.Chir—0. 


D.M.R.E. 

Part I.—A. P. a Jean Bouc a A. B. Brereton, 

A. Brocklebank, C. J Cooke, M. Dahab (with distinc- 
tion), G. G. Doel, A. Mi. ‘oan T. H” T. Gautby, Muriel O. 
Gibson, David Gold, William Irwin, J. L. King, Manuel Leder- 
man, C. T. MacCarthy, M. A. M. Marei, J. R. M. Martin, Ved 
Prakash, Harold Pringle, R. R. Rishi, Aby Sirry, C. P. Theron. 
D. C. Virmani, and J. W. Winchester. 


University of London 

Mr. H. L. Eason has been reappointed representative 
of the University on the General Medical Council. 

Applications for grants to assist original medical research 
from the Thomas Smythe Hughes and Beaverbrook 
funds should be made to the academic registrar between 
April Ist and May 15th. A research studentship in 
physiology of the annual value of £100 will shortly be 
awarded. Further information may be had from the 
academic registrar. 


Royal College of Physicians of Edinburgh 


A quarterly meeting of the college was held on Feb. 2nd 
with Dr. W. T. Ritchie, the president, in the chair. The 
following were elected to the fellowship: Dr. Ernest T. 
Roberts (Glasgow), Dr. Eustace Russell (Brisbane), and 
Dr. Douglas J. Campbell (Southampton). 


British Institute of Philosophy 


An address will be given by Prof. W. G. de Burgh, 
entitled the Modern Gospel of Unreason, on Tuesday, 
Feb, 16th, at 8.15 P.m., at University College, Gower- 
street, London, W.C. Application for tickets should be 
made to the director of studies at University Hall, 
14, Gordon-square, W.C.1. 
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Accepting the 


required to live. The eight places have been filled 
by applicants, 1 from London, 3 from Smethwick, 
and 4 from Birmingham. They will receive a salary 
of £200 x £10--£250, with an allowance for uniform 
and travelling expenses. This is the same as the 
health visitors’ scale. The senior inspecting midwife 
will receive £260 x £10-£300. One of the existing 
midwives has been required to surrender her certi- 
ficate and will receive compensation on a five-years’ 
purchase basis, and one other has elected to sur- 
render her certificate claiming three years’ compensa- 
tion. Antenatal and postnatal work will be done by 
the municipal midwives either in the patient’s home 
or at the council’s clinics where 90 per cent. of the 
expectant mothers already attend. A graduated 
scale of fees has been drawn up based on gross family 
income, five shillings being deducted for each child 
under 14. Attendance is free if the income is under 
45s. weekly and there is no maternity benefit; the fee 
rises from £1 to a maximum of £2 10s. where the 
income is over 65s. These charges are about half 
those made for in-patient treatment at St. Chad's 
Hospital. 


NEWS 


Post-graduate Course in Paris 


A fortnight’s course on vascular and renal diseases, 
rheumatism, and disorders of the endocrine system will 
be held at the Hépital Necker, Paris, under the direction 
of Prof. Maurice Villaret from March 8th to March 20th. 
A further course on nutritional and digestive disorders 
will be held from April 19th to May 4th. A visit to Vichy 
will be paid in connexion with the second course. Further 
information may be had from the Laboratoire d’Hydrologie 
et Climatologie thérapeutiques, Faculty of Medicine, Paris. 


Milbank Memorial Fund 


Dr. Frank G. Boudreau has been appointed executive 
director of this Fund, from April Ist, in succession to the 
late Edgar Sydenstricker. 

A graduate in medicine of McGill University, Dr. Boudreau 
served in Europe during the late war and worked on meningitis 
among the troops on Salisbury Plain. In 1925 he was appointed 
statistician-epidemiologist on the staff of the Health Organisa- 
tion of the I League of Nations, and at present he is chief of the 
League’s service of epidemiological intelligence and public 
health statistics 


St. Andrews University 


At a meeting of the general council partic ulars have been 
given of the chair of dental surgery which is to be instituted 
at the University. The chair is to be in the faculty of 
medicine, but the professor appointed will not be an 
examiner in the faculty ; otherwise he will be in the same 
position as the other professors. The chair has been 
endowed by a gift of £17,500 and it is hoped that in addition 
a grant will be obtained from the Dental Board which 
will enable a full salary to be paid to the professor. 

The plans have been approved by the university court 
for the erection of an additional wing to form an extension 
of St. Salvator’s Residents Hall for men students in 
St. Andrews at an estimated cost of £40,000. Grants have 
also been made for alterations to the students’ union at 
Dundee, the library buildings of University College, 
Dundee, and the residence for women students in Airlie- 
place, Dundee. 
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St. George’s Hospital 

At the annual meeting of the ladies association of this 
hospital it was announced that, as a result of entertain- 
ments organised by the association last year, over £12,000 
has been collected for the rebuilding fund. 


A Course in Orthopedic Surgery 

A post-graduate course in orthopedic surgery will be 
held at the Royal National Orthopedic Hospital, 234, Great 
Portland-street, London, W., from March 8th to 20th. 
Those taking part may attend operating sessions and the 
practice of the hospital. Application should be made to 
the secretary. 


Royal Microscopical Society 

On Wednesday, Feb. 17th, at 5.30P.m., Dr. J. A. 
Murray, F.R.S., will address a meeting of this society 
to be held at B.M.A. House, Tavistock-square, London, 
W.C. He will speak on a method for paraffin 
sections of insect and other chitinous material. 


Lectures on Pacifism 

On Feb. 15th, Feb. 22nd, March Ist, and March 8th, 
at 8 P.M., at the Conway Hall, Red Lion-square, London, 
W.C., Dr. Graham Howe will give four lectures on 
pacifism. Their titles are anxiety; aggressiveness ; 
guilt; and wisdom. Lord Allen of Hurtwood will take 
the chair at the first lecture. Tickets may be had from 
99, Clare-court, Judd-street, W.C.1, or at the door. 


Lectures in Hospital Administration 

A.three months’ course of lectures and demonstrations 
on clinical practice and hospital administration will be 
given by Dr. J. V. Armstrong at the Brook Hospital, 
Shooters Hill, Woolwich, 8.E., on Mondays, Wednesdays, 
and alternate Saturdays, beginning on Monday, April 5th. 
Further particulars may be had from the medical officer 
of health of the London County Council, Public Health 
Department (Specials Hospitals), County Hall, 8.E.1. 


Friern Hospital for Nervous and Mental Disorders 
On Feb. 5th Mr. Herbert Morrison, leader of the London 
County Council, opened the new nurses’ home at this 
hospital, which was formerly known as Colney Hatch 
Hospital. As far as possible the home has been planned 
to avoid overlooking the hospital buildings. It has four 
storeys and contains a dining-room which will seat 100 
nurses, a kitchen, sitting-rooms, and a “ quiet room.” 
Sleeping accommodation is provided for 117 nurses. 
Till now most of the nurses have been living in scattered 
quarters throughout the hospital. Mr. Morrison pointed 
out that modern treatment insists more and more on 
helping the individual patient and less and less on restraint 
and the sinking of the individual in the mass. This new 
attitude threw more work and imposed a greater strain 
on the nursing staff who have the right to expect to be 
housed in a reasonable degree of comfort in the hospital 
in which they work and which is also their home. . The 
total cost of the building and its equipment is £23,500. 


Edinburgh Medical Missionary Society 

At the annual meeting of the Edinburgh Medical 
Missionary Society on Jan. 28th, the president, Dr. R. A. 
Fleming, made a strong appeal for increased financial 
support. The work of this society consists in assisting 
financially in the medical education of men and women 
who wish to devote themselves to medical missionary work 
in connexion with any of the Protestant Churches, and 
also in maintaining two hospitals overseas, as well as the 
well-known Livingstone Di in the Cowgate, 
where the students of the Society receive their training in 
dispensary and mission work, and from which important 
medical work is done in one of the poorest districts in 
Edinburgh. The annual report shows that the income 
last year fell short of expenditure by £3000. The costs 
had increased both in their hospitals abroad and in their 
work in Edinburgh. The health authorities wanted them 
to assist in the medical work of the new housing area 
at Niddrie, to which some of their Cowgate patients had 
been moved, but in view of the deficit the Society could 
not undertake this fresh financial responsibility unless the 
authorities offered definite financial aid, and the matter 
was therefore at present in abeyance. 





MEDICAL DIARY 





_[vm. 13, 1937 





British Bheaibe Cancer Cesnahian 


The Duke of Gloucester has consented to become the 
president of this body. 


Scunthorpe War Memorial Hospital 

This hospital, which was opened seven years ago, 
must now find £25,000 for extension as well as a consider- 
able sum for maintenance. 


Rotherham Hospital 

This hospital of 130 beds has to raise £12,000 for improve- 
ments and alterations. It was built in 1873 when it had 
only 25 beds. 


Hospital Cooperation at Liverpool 

The Liverpool city council has approved of the establish- 
ment of a Liverpool hospitals joint committee which is 
to be a permanent body securing codperation between 
voluntary and municipal hospitals. 


Yateley and District Hospital 

An extension to this hospital has been opened, consisting 
of a new ward, operating theatre, X ray department, and 
accommodation for the staff. 


Leeds Women’s Hospital 

A new ward, costing £7000, and an operating theatre 
were opened at this hospital on Feb. lst. In order to pay 
for the extensions the hospital has had to incur a bank 
overdraft. An additional annual outlay of £2000 will also 
have to be found for maintenance. 


Night Motor Service on Merseyside 

The hospital night volunteer motor service of this 
district, which held it annual meeting recently, has in 
five years answered over 2000 night calls to take relatives 
to the beds of seriously ill people or to bring blood donors 
to the hospitals from their homes. 


Medical Diary 





Infimatiens to be included in this column dunt reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES 


ROYAL SOCIETY OF pERDSCENR, 1, Wimpole-street, W. 
TUESDAY, Feb. 16th 
General 





Meeting of Fellows. 5.30 P 
Pathology. 8 tor . * P.M. (Lister ‘Institute, Bae 
Bridge-road, 8.W Kliene' er and D. B. Steab- 


berg: 

ben: The riltrable Symbiont LI of S. pantierent 
and its Relation to Bronchiectatic Conditions in the 
Rat Lung. M. H. Salaman: Serological Experiments 
with Elementary Bodies and Soluble Substance of 
Vaccinia Virus. G. H. les: Some gore 
grams from a. onkeys. A. Macfarlane 
and C. R. Amies: Demonstration of hier Ultra- 
centrifuge Installation. R. Robinson, E. 
e J. Barnett: Calcification of Anim 

Robinson: Calcification of Normal and Abnormal 
iia Tissue. M. H. Salaman: Absorption Experi- 
ments with Elementary Bodies. P. A. Gorer: Anti- 
enic Basis of Tumour Transplantation. 


g 
THURSDAY. 
5 P.M. (Cases at 4p) Dr. W. N. Gold- 
smith: 1. Scleroderma. Dr. R. A. Price (for Dr. 
w. oO” ‘Donovan 2. Black Bainy Tongue. 
Neurology. P.M. (National Hospital, Queen-square, 
W.C.), clinical meeting. 


FRIDAY. 
Physical Medicine. 5 P.M. Dr. C. W. Buckley and Dr. 
J. G. Thomson: Indications for Treatment by Radio- 


active Waters in Great Britain. Prof. Sidney Russ 
and Dr. Frank Howitt will - speak. 

Obstetrics and Gynecology. 8 P Mr. Chassar Moir: 
A New Type of Agpatetes for 1 the Self-administration 
of Nitrous-oxide Labour. Mr. Everard 
Williams: A Modification in Technique of the Gray- 

Ward Operation for Prolapse. Mr. J. St. George 

Wilson: The Transposition (Interposition) Operation. 

(Illustrated by film.) Miss Grace Jones: Retinal 

Changes in Late 


. 8.30 P.M., Dr. R. L. Rawlinson, Dr. A. 
Maitland-Jones, Dr. c.G - Teall, and Dr. Peter Kerley : 
Respiratory Diseases in “Children. 

ROYAL SOCIETY OF TROPICAL - aie AND 
HYGIENE, Manson House, 26, mentee 

THURSDAY, Feb. 18th.—8.15 P.M., Dr. Philip Manson- 

A. a. Biggam: Sigmoidoscopy in 


Bahr and Lt.-Col. A 
Tropical Practice. 
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ROYAL MEDICO- SGTOROLOGICAL ASSOCIATION. 
WEDNESDAY, Feb. 17th.—2.30 pP.m., Prof. A. Meyer: 
oe Work a. the a of Mental Defi- 


cienc 
MEDICAL SOCIETY OF LONDON, 11, Chandos-street, W. 

MonpDay, Feb. 15th.—9 P.M., Sir Thomas Dunhill: Surgery 

of the Thyroid Gland. (First Lettsomian lecture.) 
TUBERCULOSIS ASSOCIATION. 

FRIDAY, Feb. 19th. 5.15 P.M. (Manson House, 26, Port- 
land- -place, W.), Dr. W. J. Fenton and Dr. E. H. 
one on: Simple Pleural Effusions. 8.30 p.Mm., Dr. 

© May: Life Insurance and Tuberculosis. 
BRITISH "ASSOCIATION. OF RADIOLOGISTS. 

FRipay, Feb. 19th.—5.30 P.M. (1, Wimpole-street), Dr. E. 
Lysholm : Radiological Possibilities of Demonstrating 
the — — and Pathology of Intracranial 


Expa 
sociery OF MEDICAL OF OFFICERS OF HEALTH, 1, Thorn- 
-street 
FRIDAY, Feb. 19th.—5 P.M., Sir Francis Fremantle : 
Reform of the Medical Curriculum 
Maternity and Child Welfare Group 8.30 PM., Dr. 
wok. McKinlay: The Economics ‘of Child Welfare 


CHELSEA “CLINICAL SOCIETY. 
ew rs 6th.—8.30 p.m. (Hotel Rembrandt, Thurloe- 
Ww Sir Harold Gillies: Plastic Surgery. 
——— er eONSTITUTE OF RADIOLOGY, 32, Welbeck- 
stree 
THURSDAY, Feb. 18th—8.30 Pm. Dr. J. R. Wylie: 
dence of Healing opel Ulcers. 

socrEry “Or RADIOTHERAPISTS. 
FRIDAY, Feb. 19th.—5 P.M. (11, Chandos-street, W.), 
Miss Constance Wood, Mr. Reid, Mr. Grimmet, 
. Clarke,and Dr. Robb: Measurement of Tumour 

osage. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ae CLLESe OF, b ll ee re Mall East, 8.W. 
THURSDAY, Fe 5 P.M., Dr. M. D’Arcy Hart: 
eh, 7" oe " Prevention B “Pulmonary Tuber- 
culosis among Adults in England in the Past and in 
the Future. (First Milroy lecture.) 
aor Al COLLEGE OF SURGEONS, Lincoln’s Inn Fields, 


a ty 15th. — P.M., Prof. G. E. Gask: John 
in the C aign in Portugal, 1762-63. 

BRITISH POSTGRADUAT E MEDICAL SCHOOL, Ducane- 

roa : 

Monpbay, Feb. 15th.—2.30 p.m., Dr. H. MacLean: Nephritis 
and Allied Conditions. 

TUESDAY.—2 pM. Dr. Janet Vaughan: 
Diagnosis. 

WEDNESDAY.—Noon, clinical and pathological conference 
(medical). 2.30 P.M., clinical ona \ ~~ = 2 con- 
ference (surgical). 4. 30 P. M., Mr. A S. Parkes, F.R-S. : 
Experimental Endocrinology 

THURSDAY.—Noon, clinical ana. Seictaten conference 
= a a and gynecology). 2.36 Dr. Duncan 

White: Radiological Reltetention. 3.30 P.M., Mr. 
A. K. Henry: Demonstrations on the Cadaver of 
Surgical Exposures. 3.30 Pp.M., Prof. E. C. Dodds: 
The Female Sex Hormones. 

FRIDAY.—2 P.M., operative obstetrics. 2.30 P.m., Prof. 
Hey Groves: Fractures. 3 P.M., department of gyDe- 

coer, pathological demonstration. 

Daily, 10 a.M. to 4 P.M., medical clinics, surgical clinics and 
ene obstetrical and gynecological clinics or 


operati 
WEST LONDON. ‘HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, 

MonpDay, Feb. Nath. —10 a.M., skin clinic. 11 A.M., surgical 
wards. 2 P. M., surgical and gyneecological wards, eye 
and gynecological clinics. 

TUESDAY.—10 A.M., medical wards. 11 A.M., surgical 
wards. 2 P.M., "throat clinic. 4.15 P.M., Dr. Maurice 
Shaw: The Hollow Viscera and their Symptoms. 

WEDNESDAY.—10 A.M., children’s wards and clinic. 11 A.M 
medical wards. 2 P.M., eye clinic, gynecol ical 
operations. 4.15 P.M., r. Steadman: Pyorr 
Alveolaris. 

THURSDAY.—10 A.™M., neurological and gynecological 
clinics. Noon, fracture clinic. 2 P.M., eye and genito- 
urinary clinics. 4.15 P.M., Mr. Sangster Simmonds : 
Diseases of the Alimentary Tract. 

FRIDAY.—10 A.M., medical wards, skin clinic. Noon, 
lecture on treatment. 2 P.M., throat clinic. 4.15 P.M., 
Dr. Sydney Owen: Meningitis. 

SATURDAY.—Children’s and surgical clinics. 11 A™M., 
medical wards. 

The lectures at 4.15 P.M. are open to all medical practi- 
PB ne 9 without fee. 


Pregnancy 


operations, medical and surgical clinics. 
FELLOWS SHIP. ‘OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

MonpDay, Feb. 15th, to SaTURDAY, Feb. 20th.—StT. JoHNn’s 
HospiTaL, Leicester-square, W.C., afternoon course 
in dermatology (open to non-members).—NATIONAL 
TEMPERANCE HospiTaL, Hampstead-road, N.W., Tues., 
8.30 P.M., Mr. A. Dickson Wright: Neck. Thurs., 
8.30 P.M., Mr. R. J. McNeill Love: Skull and Brain.— 
CHELSEA HOSPITAL FOR WOMEN, ‘Arthur-street, S.W. 
all-day course in gyneecology.— NATIONAL TEMPERANCE 

HospitaL, Hampstead-road, N.W., Tues. and Thurs., 
8 P.M., M.R.C.P. clinical and athological course — 
PRINCESS ELIZABETH OF YORK Hospital, Shadwell, E., 
Sat. and Sun., course in children’s diseases.—Courses 
are open only to members of the Fellowship. 


Lanes SCHOOL OF DERMATOLOGY, 5, Lisle-street, 








fs ESDAY, Feb. 16th.—5 P.m., Dr. H. Corsi: Diseases of 
the Nails. 
Ww 7; -——5 P.M., Dr. I. Muende: Histopathology of 
pme Common Skin Diseases 
nor. ITAL FOR SICK CHILDREN, Great Ormond-street, 


fs HURSDAY, Feb. 18th.—2 P.m., Mr. Denis Browne: Pregny] 
or Operation for Undescended Testis? 3 P.m., Dr 
Wilfrid Sheldon: The Treatment of Rheumatic 
Conditions. 

Out- ec clinics daily at 10 a.m. and ward visits at 


2 M. 
NATIONAL HOSPITAL, Queen-square, W.C 

MONDAY, Feb. 15th.—3.30 P.M., Dr. Symonds: Cerebral 
Tumours (III). 

TUESDAY.—3.30 P.M., Dr. Carmichael: Polyneuritis 

WEDNESDAY.—3.30 P.mM., Dr. Kinnier Wilson: Clinical 
Demonstration. 

THURSDAY.—3.30 P.M., Dr. Carmichael: Subacute Com- 
bined Degeneration of the Cord 

FRIDAY.—3.30 P.M., Dr. Denny-Brown: The Motor 
Cortex. 

Out-patient clinic daily at 2 P.M. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Westmoreland-street, W. 

TUESDAY, Feb 16th.—5.30 P.M., Dr. John Parkinson : 
Radiology ‘of the Aorta. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C. 

FRIDAY, Feb. 19th.—4 P.m., Mr. C. Gill-Carey : Simple and 
Malignant Growths of the Larynx. 

HAMPSTEAD re AND NORTH-WEST LONDON 
HOSPITAL, 

Ww Ry Feb. 17th.—4 P.M., Dr. H. M. Oddy: The 
Significance of Cough in Children. 

ST. JOHN CLINIC AND INSTITUTE OF PHYSICAL MEDI- 
CINE, Ranelagh-road, 8.W. 

FRIDAY, Feb. 19th.—4.30 P.m., Dr. Albert Eidinow: The 
Technique of Treatment by Local and General Ultra- 
violet Irradiation of the Skin in the Rheumatic Diseases. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road, S.W. 

WEDNESDAY, Feb. 17th.—4 rp.mM., Mr. Rainsford Mowlem : 

Some Common Cases Treated by Plastic Surgery. 
LEEDS GENERAL INFIRMARY. 

TueEspDayY, Feb. 16th.—3.30 p.m., Mr. A. Gough: Diagnosis 
of Pregnancy. 

ANCOATS HOSPITAL, Manchester. 

THURSDAY, Feb. 18th.—4.15 P.M., Dr. Langley: Diagnosis 
and Treatment of Diabetic Coma. 

ST. MARY’S HOSPITALS, Manchester. 

THURSDAY, Feb. 18th (Whitworth-street West Hospital), 
4.15 p.m., Dr. R. Newton: Breech Delivery. (With 
film.) 

GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 

WEDNESDAY, Feb. 17th.—4.15 P.M. (Western Infirmary), 

Ir. Allison D. McLachlan: Seborrheic Dermatitis. 


Appointments 


CarsE, JosHua, M.D. Durh., D.P.M., has been appointed 
Assistant Hon. Physician in charge of Out-patient Clinic 
for the Treatment of Early Mental Diseases at the 
a ton General Hospital. 

Dosss, R. .. M.B. Camb., M.R.C.P. Lond., Hon. Assistant 
Physic K. to the Princess Louise, Kensington, Hospital for 
Children. 

FRANKLIN, A. W., M.B. Camb., M.R.C.P. Lond., Assistant to 
the Pediatrician and Medical Officer to the Infant Con- 
sultation Centre at Queen Charlotte’s Maternity Hospital 

ae wy J. C.. M.D., M.R.C “ae Lond., Hon. Physician to 

Peter’s Hos ital, a my 

manana T. J.,.M.D.N.U.1., D P. M., Medical Superintendent, 
Cardiff wr Mental Hospital. 

Hotton, H. B.A. Camb., M.R.C.S. Eng., Assistant School 
Medical Officer for -Leeds 

McGorry, H. D., M.B. Dub., “'D.P. H., Assistant Tuberculosis 
Officer at Winter-street Hospital, Sheffield. 

MacnaB, G. H., M.B. Edin., F.R.C.S. Eng., Assistant Surgeon 
to the bate oye Hospital 

OpLuM, Doris M., A. Oxon., M.R.C.S. Eng., D.P.M., Hon. 
Psychothera ist to the Out-patient Department of the 
West End Hospital for Nervous Diseases, London 

Pearce, J. D. W., M.D., M.R.C.P. Edin., D.P. M., Hon. Psycho- 
therapist to the Out- -patient De riment of the West End 
Hospital for Nervous Diseases, London. 

RATNER, EDWIN, M.D. Manch. D.P.H., Consultant Tuber- 
culosis Officer to the West Riding  o ounty Council. 

Rosperts, G. J., M.D. Edin., D. Assistant Medical Officer 
of wy and peer School Medical Officer for Bootle. 

ROWLEY D., M.B. Edin., Senior Resident Medical Officer at 
the Hospital for Sick Children, Newcastle-upon-Tyne. 

SHUCKSMITH, . M.B., F.R.C.S. Eng., Resident Surgical 
ey at the ‘Gamal Infirmary, Leeds 

Tat, }.5 F.R.C.S. Eng., Surgical Registrar at the Middlesex 

osp ital. 

Va UGHAN-JACKBON, O. J., B.M. Oxon., F.R.C.S. Eng., Surgical 
First Assistant and Registrar at the London Hospital. 


Certifying Surgeons under the Factory and Workshop Acts: 
Dr. H. G. Morris-Jones (Llangollen District, Denbigh) ; 
Dr. W. L. ANDERSON (Dunbar District, East Lothian). 
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Vacancies 


For paw ‘eetasiios refer to the advertisement columns 

Aberdeen Royal Infirmary.—Hon. Asst. Physician. 

Accrington, Victoria Hosp.—H.S., £150. 

All Saints’ Hosp., Austral-street, West-square, S.h.—Res. H.S., 
at rate of £100. 

Baghdad, Royal College of Medicine.—Prof. of Pathology, £150 
per mensem. 

Belfast, Queen’s University Musgrave Professorship of Patho- 
logy, £1000. 

Birmingham, Dudley-road Hosp.—Jun. M.O., at rate of £200. 

Birmingham, Romsley Hill Sanatorium.—Res. Asst. M.O., at 
rate of £240. 

Birmingham, St. Chad’s Hosp.—Jun. Res. M.O., at rate of £150. 

Bootle County Borough.—Deputy M.O.H. and Deputy School 
M.O., £700. 

Bradford Royal Eye and Ear Hosp.—H.S., £160. 

Bradford Royal Infirmary.—H.S., at rate ‘of £150. 

Bradford, St. Luke’s Municipal General Hosp.—H.P.’s and 
H.S.’s, each at rate of £150. 

Brighton, Royal Susser County Hosp.—Hon. Med. 
Also Cas. H.S., £120 

oe Sanatorium and I nfectious Disease Hosp.—Jun. Res. 

O., at rate of £250. 
Brighton. Sussex Maternity and Women’s Hosp.—Res. H.S., £130. 
Bristol Eye Hosp.—Hon. Asst. Ophth. Surgeon. Also Jun. HS. 


at rate of £100. 

British C of Obstetricians and 58, Anne- 
treet WE Gynecologists, Queen 

£150. 


Registrar. 


—Res. Librarian, £400 

Burton-on-Trent General Infirmary. mall P. and Cas. O., 

Cambridge, Addenbrooke’s Hosp.—H.S., at rate of £1 30. 

Cardiff, Prince of Wales’ Orihepatte ’Hosp.—H. S. for County 
Branch, at rate of £20( 

Central London Ophthalmic RG Judd-street, W.C —Sen. and 
Jun. H.S.’s, £120 and £100 respectively. Also Out-patient 
Officer, £50. 

cna Royal Infirmary.—Two H.8.’s, H.S., and H.P., each 


Derby, Bretby Hall Orthopedic Hosp.—Jun, Res. Asst. M.O., 


Derby, Derbyshire Royal Infirmary.—H.8 
Orthopeedic H.S., each £150. 
Derbyshire Education Committee.—Asst. School M.O., £500. 
ee Skin Dept Hosp., Shrewsbury- road, E. —Physician for 
ept 
; cues County Mental Hosp. Hellingly.—Sen. Asst. M.O., 


Edinburgh, Royal College of Physicians.—Kirk 
Fellowship for Medical Research, £300. 

Glasgow Western Infirmary.—Asst. Radium Foesaptet, £300. 

Frome Otic Ware Park Sanatorium.—Asst. M.O., 

Children’s Branch.—Medical Scatter £738. 

Fre ted County Borough.—Asst. School M.O., £500. 

Huddersfield Royal Infirmary.—H.P. and Res. Anesthetist, at 
rate of £150. 

Hull City Mental Hosp., Willerby.—Asst. M.O., £500. 

Hull Royal Infirmary. —First H.P., at rate of £175. Also second 
H.P. and H.S. to Ophthalmic and Ear, Nose, and Throat 
Depts., each at rate of £15¢ 

Jone ‘and the East Mission, 12, Warwick-square, S.W.— 

Asst. Res. M.O., £160. 


Also Cas. O. and 


Duncanson 


siees- Fad Hosp., Underwood-street, E.2.—Asst. Anses- 

etists 

mem oe Hosp. and the Hosp. for Women.—Joint Patho- 
st, £600 

Leeds, Menston Mental Hosp.—Asst. M.O., £350. 


Leicester, ~¢- Infirmary. —Res. Anesthetists, at rate of £150. 
H.S.’s, Cas. O.’s, and H.P.’s, at rate of £125. Also Jun. 
Cas. O., £100 

Liverpool C ity. —Asst. M.O., £500. 

Liverpool, Royal Babies Hosp., W oolton.—Res. M.O., £125—£150. 

5 7 poh a ow Hosp.—Hon. Asst. Orthope: dic Surgeon. 

8, Grade II, £250 

London Hi Me —Paterson Research Scholar and Chief Asst. 

for ~ ms nC Dept., £400. Also Ist Asst. to Thoracic Surgery 


De 

Maceleateld Sone , yet —Sen. H.S., at rate of £180. 

Manchester, =>. —H.S., at rate of £100. 

Manchester, ‘Duchews of York Hosp. for Babies.—Sen. and Jun. 
Res, M.O.’s, at rate of £125 and £75 respectively. 

Manchester Royal Children’s Hospital, Pendlebury.— Asst. M.O. 
for Out-Patients’ Dept., at rate of £150. 

Mildmay Mission Hosp., Austin-street, Bethnal Green, E.—Jun. 
Res. M.O., at rate of £100. 

Miller General ‘Hospital, Greenwich-road, S.E.—H.S. and Cas. O., 
at rate of £100 and £150 respectively 

National Dental Hosp., University ( "ollege Hosp., 
Asst. Anzesthetist. 

Nelson Hosp., Merton, S.W.—Res. HS -, at pate < £100. 

Newcastle-upon-Tyne "Eye Hosp.—Sen. on S., 

Newcastle-upon-Tyne Royal Victoria Hoop’ Med. Reg., £250. 
Also “‘ Morning List’ Anssthetist, 25s. per session. 

or Wooley Sanatorium, near Hexham,.—aAsst. 


pton, Mental Hosp., Berrywood.—Third Asst. M.O., 
Norwich,’ Norfolk, and Norwich Hosp.— H.8 


W.C.—Hon. 


. to Spec. Depts., 


Nottingham and Midland Eye Infirmary.—Res. H.S., £200. 

Plymouth, Prince of Wales’s Hosp., Devonport. —Sen. H. S., at 
rate of £130. 

Plymouth, Prince of Wales’s Hosp., Greenbank-road.—H.P. and 
H.S., each at rate of £120. 


VACANCIES .—BIRTHS, MARRIAGES, 


AND DEATHS 
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Poplar Hosp. for Accidents, East India Dock-road, E.—Res.M.0O., 
at rate of £175. 





Preston and County of Lancaster Royal Infirmary.—H.P., at rate 
of £150. 

——- : senigh Grange Orthopedic Hosp.—Jun. H.S., at rate 
of £20 


Princess Beatrice Hosp., Earl’s Court, S.W.—Res. Surg. O., at 
rate of £200. H.P.andCas.O.,atrateof£110. AlsoCas.O. 
and Obstet. H.S., at rate of £110. 

Princess Louise Kensington Hosp, for Children, St. Quintin- 
avenue, W.—H.P., at rate of £120-£150. Also Part-time 
Registrar, £100. 

Prince of, Wales's General Hosp., N.—Jun. H.P. and two Jun. 
H. a a each at rate of £90. 

's Hosp. for the East End, E.—Hon. Asst. Physician 
to ‘Payehol ical Medicine Dept. 
? 


ae, yal Berkshire Hosp.—Res. Anzesthetist, £250. 

Roe: , Birch Hill Hosp.—Jun. Res. M.O., at rate of £22 

pochdale’ Infirmary and Dispensary.—Sen. H.S., £250. ~ 
Second H.S, and H.P., each £150. 

Romford, Oldchurch Hosp.—Jun. Res. M.O., £250. 

Rotherham Hosp.—-Sen. H.S. or Physician, £200, H.P., £180. 


Also Cas. H.S., £150. 
Royal Air Force Medical Service —Commissions. 
Royal Eye Hosp., St. George’s-circus, S.E.—Sen. H.S. Also two 
Asst. Surgeons, at rate of £1! 50 and £100 respectively. 
Royal Naval Med .—Vacancies for M. 
St. Albans, County Institution, Oster House.—H.5. 
£150. 

St. George’s Hosp., S.W.—Res. M.O. for Convalescent Branch, 
at rate of £300. 

sonore vert a. —H.P., at rate of £130. 

heffield, J Hosp. for Women.—H. S., at rate of £100. 

Smethwick, “St. P Chadds Hosp.—Res. Obstet. O., £350. 

Taunton and Somerset Hosp.—H.5S., at we of £100. 

Truro, Royal Cornwall Infirmary. eats a s., 

West Ham County Borough.—First Asst. _o% M.O. for Central 
Home, Leytonstone, £525 

West Hosp., Hammeremtth, W.— Asst. Pathologist, £300. 

Westminster Hosp., Broad Sanctuary, S.W.—Surg. Reg., £250. 

Woolwich and District War Memorial Hosp., Shooters H ill, S.E.— 

Res. M.O., £175. Also H.S., at rate of £100 

Worcester County and City Mental Hosp., Powiek. —Asst. M.O., 
£350. 


a rate of 





Medical Referee under the Workmen’s Compensation Act, 1925, 
for the Boston, Holbeach, Sleaford, Spalding, Spilsby, and 
Skegness County Court Districts (Circuit No. 17). Applica- 
tions should be addressed, the Private Secretary, Home 
Office, Whitehall, London, 8.W.1, before March Ist. 

The Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons at Bungay (Suffolk) and 
Tarvin (Cheshire). 


Births, Marriages, and Deaths 


BIRTHS 


BurToN.—On Feb. 3rd, at Mbale, Uganda, the wife of Dr. 
Edward Burton, Colonial Medical Service, of a daughter. 

CAROTHERS.—On Jan. 31st, at Nairobi, to the wife of Dr. Colin 
Carothers—a daughter. 

CULLINAN.—On Feb. 3rd, the wife of Dr. E. R. Cullinan, Park- 
square West, of a daughter. 

PHILLIPS.—On Feb. 2nd, the wife of Mr. Ralph Phillips, F.R.C.S., 
of Highgate, of a son. 


MARRIAGES 


HoLMES—Bostock.—On Feb. 2nd, at Baswich, John MacDonald 
Holmes, to Molly, only daughter of Mr. H. J. Bostock, of 


Stafford. 
DEATHS 


BRADLEY.—On Feb. 2nd, 
Bradley, M.B. Lond. 


HEwson.—On Feb. 3rd, from pneumonia, R. W. Dale Hewson, 
L.R.C.P. & 8. Edin., Capt. late R.A.M.C., Medical Super- 
intendent of the Lunatic Asylum, Kingston, Jamaica, son 
of the late Dr. R. W. Hewson, Stafford. 


Lewis.—On Feb. 6th, a Birmingham, Charles James Lewis, 
M.D. Edin., F.R.C.P., D.Se., Emeritus Professor of Public 
Health at piakeate University, formerly of Stirling and 
Edinburgh. 


MEYRICK-JONES.—On Feb. 2nd, Hugh Meyrick Meyrick-Jones, 
M.D. Durh., M.A. (Hon.) Cantab. , of Hauxton. 


PAGET-TOMLINSON.—On Feb. 8th, at Kirkby Lonsdale, William 
Smith Paget-Tomlinson, M. D. Lond., F.R.C.P. Lond., in 
his 89th year. 


PROFEIT.—On Feb. 5th, at Pitt- street, Kensington, Col. Charles 
William Profeit, C.S.I., C.M.G., D ).8.0., M.B. Aberd., late 
Army Medical Service. 

SAUNDERS.—On Feb. 4th, in Vancouver, B.C., of pneumonia, 
Monica Lucy Mary Saunders, M.B., BS. Durh., wife of 
Dr. T. F. Saunders, of Vancouver. 


at Lutterworth, George Francis 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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THE INTESTINAL FLORA AND ITS ROLE 
IN THE LIFE OF MAN AND THE HIGHER 
ANIMALS * 


By P. KoucHAKOFF 
OF THE INSTITUT DE CHIMIE CLINIQUE, LAUSANNE 


Tue role and significance of the intestinal flora in 
the processes of digestion have not yet been suffi- 
ciently elucidated. As is known, there are two 
groups of microbes: microbes of fermentation and 
microbes of putrefaction. In new-born animals the 
intestine is always sterile, the microbes making their 
appearance during the first hours of life. In the 
tropical fruit-bats known as flying foxes the ali- 
mentary tract is almost sterile. My own observations 
in the north polar regions, conducted in the course 
of six years in Northern Siberia, Nova Zembla, and 
in Franz Josef Land, have shown that the intestine 
of polar bears contains only one kind of microbe 
—Bacillus coli—belonging to the fermentative group 
(over 100 observations); whereas in sea-gulls and 
migratory birds I found a considerable and varied 
intestinal flora. On the other hand, in the local 
polar birds the flora became progressively poorer as 
one approached the North Pole. For example, in 
the genus uria (auks) the intestine was found to be 
perfectly sterile (more than 300 observations). 

Thus in some animals the entire process of digestion 
and assimilation is purely physiological, without any 
intervention on the part of the microbes. It is also 
well known that all experiments on feeding new-born 
animals with sterile food and in sterile surroundings 
rapidly leads to their death. My own experiments 
with new-born polar bear cubs kept together with 
dogs demonstrated that these animals are not immune 
against the putrefactive microbes and that invasion 
of the intestine by microbes of this group makes 
them ill and sometimes kills them (three out of 
eight died). Uninterrupted observations in the 
course of two years demonstrated that in bear cubs 
fed on a human diet and having an abundant intes- 
tinal flora, growth and general development were 
retarded, as compared with wild cubs of the same 
age, although the animals lived in complete freedom, 
under identical polar conditions. 

It will be noted that the facts mentioned above 
are contradictory, since, on the one hand, under 
existing conditions of nutrition the absence of an 
intestinal flora is fatal to the animal, while, on the 
other hand, the appearance of an abundant intestinal 
flora likewise causes their death. 

It has been proved that between the two groups of 
microbes—the fermentative and the putrefactive- 
there is a constant antagonism, and that the sapro- 
phytic intestinal microbes may in certain cases 
become pathogenic and not only cause diseases in 
various organs but bring about different kinds of 
septicemia. 

If the intestinal flora is necessary for the proper 
nutrition of the animal and for the assimilation of the 
food, it is difficult to understand the existence, in 
the general harmony of the organism, of this 
antagonism between the different species of microbes. 
It is equally incomprehensible that these microbes, 








* Summary of a paper read before the International Congress 
of Microbiology, London, 1936. 
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while breaking up the foodstuffs biologically, produce 
by means of their by-products intoxication of the 
organism which they are supposed to assist. In a 
series of investigations I have shown that the solution 
of these questions lies in the proper nutrition of 
the body. 

Virchow’s recognition of ‘alimentary leuco- 
cytosis ’’—the name given by him to the increase 
in the number of leucocytes occurring after each 
meal—as a physiological phenomenon represents 
one of the greatest scientific errors, as the result of 
which the works of all subsequent investigators 
were based on false premises. My own experiments 
have shown that “alimentary leucocytosis”’ does 
not take place after consumption of food in the form 
in which it was produced in nature, but that leuco- 
cytosis occurs after consumption of food altered by 
high temperatures and by complicated manufacture. 
The alimentary leucocytosis is an indication of some 
pathological process taking place in the organism as 
the result of the introduction of food which is not 
readily assimilable. If the altered natural products 
of our usual diet are combined with small amounts 
of raw products the leucocyte formula of the blood 
can be maintained at its normal physiological level, 
and I have succeeded in determining the necessary 
proportions. t 

In order to determine the true significance of the 
intestinal flora and of its role in the digestive pro- 
cesses, further experiments should be conducted on 
animals and human beings fed on a diet which causes 
no changes in the leucocyte formula of the blood, 
but maintains it on the same physiological level. 


INCIDENCE OF SYPHILIS: A CORRECTION 


IN a leading article on Jan. 2nd we referred to the 
report of a New York commission appointed to study 
methods of control of venereal disease in the Scandi- 
navian countries and in Great Britain. The figures 
studied and recorded in this report showed evidence 
of decline in the incidence of syphilis in all the 
countries concerned ; and it was noted that in 1933 
the reported cases reached the low level of 7 per 
100,000 in Sweden, 20 in Denmark, and 30 in Oslo, 
the chief city of Norway. We compared these 
figures with the number of new cases of syphilis 
reported as having attended treatment centres in 
this country during that year, amounting to 21,525 
—an incidence of 56 per 100,000 in a population of 
38,000,000. It seems that there was no real basis 
for comparison between these sets of figures, since 
the Scandinavian reports referred to fresh cases of 
early syphilis attending for treatment for the first 
time, whereas our figure of 21,525 included cases of 
old-standing syphilis as well as recent infections and 
also a certain number of duplicates—that is to say, 
patients who were transferred from centre to centre 
and were recorded as new cases at both. Another 
source of error was the fact that the population of 
England and Wales during 1933 exceeded 40,000,000. 
The number of cases in which the infection was of 
less than one year’s duration amounted to 8090 and 
it is this figure which is most nearly comparable with 
the figures for the Scandinavian countries. By this 
standard the incidence is approximately 20 cases 
per 100,000 in a population of 40,000,000, and the 
comparison makes it clear that methods of control 
here are more effective than we indicated. Never- 
theless, it must be remembered that the figures from 
treatment centres in this country give only a propor- 

t See the proceedings of the first International Congress of 


Microbiology in Paris, 1930, and of the International Physio- 
logical Congress in Rome, 1932 
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tion of the total incidence of the disease, since there 
is no system of compulsory notification as in Scandi- 
navia, where—in Sweden and Denmark at all events— 
it is believed that the reporting of cases is faithfully 
carried out by practitioners. It is interesting to note 
that the annual report of the chief medical officer 
of the Ministry of Health for 1935 records a still 
further decline in the incidence of syphilis in this 
country, the total cases falling to 19,335, of which 
5971 were regarded as fresh infections. This is the 
lowest figure yet recorded. An instructive map 
reproduced opposite p. 94 of the chief medical officer’s 
report shows increases or decreases for the various 
counties. 


PROF. YAS KUNO 


HOWEVER important his researches and however 
valuable his contribution to the welfare of humanity 
in general, no one experiences the fullest satisfaction 
with his work unless he has stimulated some of 
those around him to follow in his footsteps. The 
history of medicine abounds with examples of men 
who have gathered round them a group of younger 
workers and filled them not only with their own 
enthusiasm but with an intense and often touching 
loyalty. In 1934 Prof. Yas Kuno of the Manchuria 
Medical College, Mukden, published in book form 
an account of the physiology of human perspiration, 
the most complete account in existence, and yet 
little more than a record of the researches of his 
own school into this neglected subject. Now on his 
retirement from the chair he has held for 25 years 
his former pupils have demonstrated their affection 
and regard in a way that any teacher would be 
proud of. The whole of the December number of 
the Journal of Oriental Medicine is taken up by 
their writings, dedicated to him ‘in humble recog- 
nition of his devoted guidance.” We congratulate 
Prof. Kuno not only on his own contributions to 
medical science but on the happy relations he has 
enjoyed with his disciples, as they call themselves. 
With them, we hope that he may long be spared to 
‘** devote his life to the benefit of the medical world 
and of humanity at large,” and it is good to know 
that he will have a new laboratory in which to pursue 
these ends. 


THE FATE OF THE SPLENECTOMISED 


DoEs a man surgically deprived of his spleen 
live happy ever after? Is he more blessed or less 
so than his neighbour still in ion of that some- 
what mysterious organ? Erik Ask-Upmark of Lund 
has collected 94 cases from writings on the subject 
and has also followed up 100 cases of splenectomy 
done in Sweden (Acta med. scand. Suppl. lxxviii., 
p. 226). A small control group of 10 cases was 
examined at the Medical Clinic at Lund but the 
remaining 90 were investigated by means of a 
questionnaire sent through the post. More than 
half the patients were under 21 and the average 
post-operative period at the time of observation was 
8 years. About half the patients reported that they 
had had good health since the operation, the remainder 
having suffered from various disorders, the most 
important of which was tuberculosis. Although the 
morbidity-rate was not striking, the mortality- 
rate from tuberculosis in these patients was high, 
both in the cases followed up and in the cases collected 
from the writings—a result which supports the view 
that the spleen may exert a protective function against 
tuberculosis. The incidence of appendicitis also 
seemed higher than might have been expected. 
Lassitude was a symptom commonly observed, at 
any rate in the first year after operation, and some- 
times it persisted indefinitely ; in some cases also 
remarkable alterations in body-weight, both in an 
upward and downward direction, were noted. Ask- 
Upmark concludes that, allowing not less than a 
year for his body to accustom itself to the loss of the 
spleen, a splenectomised person should be regarded 
as at least a fairly good insurance risk. 


NEW PREPARATIONS 


TANNOL is an emulsion of acriflavine in paraffin 
with 10 per cent. of tannic acid. Acriflavine emulsion 
has been strongly recommended as a first-aid anti- 
septic dressing for burns and scalds, and the intention 
here is to combine its virtues with those of tannic 
acid. The Tannol is to be applied on lint under a 
light bandage, and the dressing may be renewed 
if necessary twice a day. It is made by Clay and 
Abraham Ltd. of Liverpool. 

TESTOVIRON is the name under which Schering 
Ltd. (185, High Holborn, London, W.C.1) issue their 
crystalline preparation of testosterone propionate. 
Testosterone is the testicular hormone, and the 
propionic acid ester is the most active compound 
of it so far available. Clinical experience with it is 
scanty, but the manufacturers believe it to be useful 
at the male climacteric, in conditions of sexual 
deficiency (e.g., hypogonadism and some ge of 
sterility), in cases of early prostatic hypertrophy, and 
for various other disorders. 

ANTIHZSIN is described as “a non-irritant, non- 
inflammable solution for the painless removal of 
plaster strapping.” A little of itis insinuated between 
plaster and skin, or the whole surface may be soaked 
if need be; after which the plaster strapping can 
be removed smoothly and evenly. It is manu- 
factured in England by Allen and Hanburys, Ltd., 
London, E.2. 

Syrup. AMMONIT MANDELAT.—Mandelic acid is 
bactericidal only in an acid medium, and when 
sodium mandelate is used against urinary infections 
ammonium chloride is given at the same time to 
ensure acidity of the urine. If ammonium mandelate 
is employed the addition of ammonium chloride is 
usually unnecessary, and C. J. Hewlett and Son, 
Ltd. (35, Charlotte-street, E.C.2.) put forward their 
new syrup as a convenient and pleasant means 
of carrying out mandelic acid therapy. Two teaspoon- 
fuls contain 3°0 grammes of the acid. 

STREPTOCIDE.—On Dec. 5th last we mentioned that 
Evans Sons Lescher and Webb Ltd. were issuing 
p-aminobenzenesulphonamide to practitioners, free 
of charge. Their preparation of this substance is 
now on the market under the name of Streptocide. 


* TaBLOID ’’ BRAND SULPHONAMIDE-P is the shorter 
name by which Burroughs Wellcome and Co. (Snow- 
hill Buildings, E.C.1) now describe p-aminobenzene- 
sulphonamide. They suggest that intramuscular 
injection may be tried when it cannot be given by 
mouth, and they offer suggestions for preparing a 
suitable solution. 


The Giaxo LABORATORIES Lip. (Greenford, 
Middlesex) have produced ‘“ The Ostermilk Book’”’ 
on the care of mother and baby. It is in three s 
(Before Baby Comes, The First Year and the Toddler), 
and it contains useful information and _ sensible 
advice in simple form. Naturally enough, the supple- 
mentary foods and preparations recommended are 
those of the Glaxo firm. 

From CapBuRY Bros., Lrp., of Bournville, comes 
“The Cacao Tree,” which describes their products 
in terms of medical practice. It begins with an 
apocryphal old song ‘‘ The Milk, the Malt, and the 
Chocolate Tree; the more you eat ’em, the better 
you be,” and it ends with reasons for acting on this 
advice by taking Bourn-vita. Emphasis is laid 
throughout on the advantages of chocolate beverages, 
for people who are nervous or irritable, as alternatives 
to those containing caffeine. 





AN UnusuaL SrrikE.—The current issue of the 
Miinchener Medizinische Wochenschrift relates on the 
authority of Reuter a strike for higher wages in a 
big London hospital. Out of sympathy for the 
strikers all the 850 patients in the hospital refused 
food and medicine and the management was obliged 
to make terms with the strikers. The hospital is 
not named. 








a om pw f 





